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EDITORIAL NOTES. 


The officers elected the last meeting the 
were the following: President, Lewis 
McMurtry, Kentucky; Vice- 
THE Presidents, Edward Jackson, James 
OFFICERS. Hall Bell, F.C. Shattuck, B.C. Pen- 
nington Secretary, George Sim- 
mons; Treasurer, Frank Billings; Trustees, 
Happel, Grant, Philip Marvel. The ora- 
tions are delivered the following gentle- 
men: Charles Stockton; 
John Collins Warren; “State Medicine,” 
George Blumer. The Association will presided 
over during the coming year Dr. Musser, the 
retiring president, and Dr. McMurtry will not 
take charge until the next session, Portland. 
Dr. McMurtry has taken active interest the 
Association for many years, and both the Associa- 
tion and Dr. McMurtry are congratulated 
upon the choice the House Delegates. 


While presidents come and presidents go, the 
trustees stay forever, nearly so. the 
Trustees who are really the Ameri- 

THE can Medical Association, for every- 
TRUSTEES. thing that done meeting must 
again enacted the Trustees, 

Illinois, order for legally accomplished 
fact. And also the Trustees who guide—and 
should guard—the business the association, in- 
cluding the Journal, which its principal busi- 
ness. Happel, Grant, Philip Marvel, 
Wright, William Welch, Miles Porter and 
Harris are the gentlemen who compose the 
Board Trustees. Gentlemen, the conduct 
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“the greatest advertising medium for proprietary 
medicines this Journal the 
hands. What are you going with it? Are 
you going continue the policy dirty 
DOLLARS”? are you going re- 
member that the Journal the Association the 
property the members, and that least some 
these members have sort shamefaced idea 
that honesty, right, truth, decency and profes- 
sional ethics demand modicum consideration 
Are you going comfortably forget that the As- 
sociation has unanimously, and amid great ap- 
plause, placed itself record supporting the 
fact that “It equally derogatory professignai 
character for physicians dispense promote 
the use secret Remember that por- 
tion the phrase, “promote the use secret 
remedies”; think about it; let sink into your 
mind. not right, nor ethical, and derog- 
atory professional character, certain 
thing. What thing? “To promote the use 
secret remedies.” When you print the false and 
fictitious statements manufacturers “secret 
remedies” and distribute the profession this 
country over 30,000 copies such statements 
each week, that “promoting the use secret 
000 year—which does nobody any good—worth 
the price shame which every self-respecting 
member the Association must pay for it? Gen- 
tlemen, the issue clearly you. 

(N. B.—Please not abuse the editor the 
Journal not responsible for the 
business management the And be- 
sides, says doesn’t know which advertise- 
ments are unethical.) 


County societies should once undertake the 
work getting rid the illegal practitioners 
within their territory. The law 
has now been clearly defined; 
goodly number convictions 
have been secured the Board 
Examiners, establishing precedents covering 
practically every point; the method fol- 
lowed securing and presenting evidence has 
been well established. now remains but 
make effective, the highest manner possible, 
the law the state. The should not be, 
for day longer than absolutely necessary, 
preyed upon the quack and the faker. 
money the pocket the physician allow 
this sort thing on, for the quacks 
more harm than good, and eventually the sufferer 
must the physician for relief. But the 
medical profession built upon the rock self- 
every effort for generation after 
generation has been prevent sickness; 
away with the necessity calling upon the 
doctor for treatment preventing the advent 
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that for which treatment would eventually 
required. And with the quack disease. 
eradicate this disease, even though our 
own financial loss. The Board Examiners 
will very gladly co-operate with county societies, 
but the board will longer undertake the work 
prosecutions. never was the duty the 
board, and was done mainly that the law might 
demonstrated and the proper method prose- 
cuting ascertained. now the duty county 
societies with the work, and the JouRNAL 
sincerely trusts that they will not shirk this duty. 
Alameda has already started its San 
Francisco about take similar action, and re- 
tain attorney for the purpose energetically 
getting after these gold-brick gentry. Which 
county will the next line? 


Are never have end this sort 
thing? Pay 
Great thing. Ef- 
CONTRACT fect large saving the family ex- 
PRACTICE. pense account. Receive the attention 
the foremost (?) doctors and sur- 
geons. Magnificent! But what does the sub- 
scriber really get? gets just exactly what 
pays for. gets “dollar-a-month doctor” 
give him just little care and attention “dol- 
lar-a-month doctor” will give. Incidentally, some 
physician who will not stoop this sort work 
loses patient; injured the man whom 
professional ethics and right living mean nothing 
all but “words, words, words.” All this 
apropos the fact that several new “contract- 
practice companies” have come into being the 
course the past few months, each, apparently, 
little worse than its predecessor. Some the 
promoters these cheap institutions are resident 
San Francisco, and believe that there 
by-law the medical society that county pro- 
hibiting the use physicians’ names the pub- 
lished such institutions. Cannot 
this by-law enforced? 


least two more state societies are the road 
that proper state existence wherein they will 
own and publish their own journals. 

New Jersey and Ohio have the mat- 
JOURNALS. under consideration, and prob- 
ably will eventually undertake the 

work. Missouri has decided come into line, 
and has commenced the publication its official 
journal. Ohio there some little compli- 
cation owing the desire privately owned 
journal undertake become the official 
organ the State Association. The journal 
question one with which have quarrel, 
but the general principle involved bad. state 
association should absolutely own and control its 
own journal. Under other circumstances can 


Vol. II, No. 


there absolute independence and freedom; and 
there any one thing which the publication 
state association should be, independ- 
ent all but professional strings. 


Another contribution the literature dig- 
italis appears the present issue. The suggestion 
our correspondent that often the 
inert plants may the 
DIGITALIS. cause the trouble certainly within 
the range probability. Right plants 
often cost more money than worthless ones; and 
dollars are dollars. But there are houses with 
whom this secondary consideration, and 
cannot account for all the trouble. Probably the 
real fault the majority cases the manner 
preparation. The active principles which 
should exist preparations digitalis, and 
which the remedy owes its therapeutic value, are 
the form delicate, unstable glycerids, glu- 
cosids, etc., and are utterly destroyed improper 
handling too much heat. skilled pharmacist, 
working with properly selected plants the right 
sort, ought have difficulty producing 
absolutely reliable preparation digitalis. 
physicians would only back the safe, reliable, 
ethical and decent paths which their feet did for- 
merly tread, and not led into the by-ways 
new and untried fads, “preparations,” unknown 
mixtures with what-they-are-good-for 
label, and other such nonsensical nostrums, three 
classes would benefited—the patient, the phar- 
macist and the physician himself. 


The JouRNAL glad indeed announce 
that goodly number the printed slips the 
amount alcohol contained vari- 
ALCOHOL nostrums have been called for. 
NOSTRUMS. table was printed the June 
number, and there are still plenty 
slips for those who may care have them. All 
you need send request, and they 
will forwarded return mail. The work 
making the people understand just what they are 
putting into their stomachs when they take these 
vile alcoholic mixtures should the duty every 
physician the state. individual will in- 
sist upon drinking, let him least drink some- 
thing purer than this could get decent 
whisky for less money. 


The report the Board Trustees, which 
really the financial statement the Association, 
published the Journal for June 18th, pages 
1635 1638, very interesting document, and 
well worthy careful study. The deductions made 
the report from the figures presented are also 
worth considering. For instance, the auditor’s 
statement shows: 
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Total revenue, all sorts........ $224,424.52 aminers, most estimable gentleman who was 
Total all doing some clinical work San Francisco, and, 

Net profit for $38,102.06 was subsequently shown his conviction, was 


(How much this $38,102.06 was received for 
advertising “secret remedies,” violation the 
principles ethics the American Medical As- 
sociation, not stated, and merely incidental 
query.) 

The amount received for dues and interest is: 


Interest and income from rents... 1,960.34 


Income the Association, not 
including Journal income. $65,197.82 
Against this revenue can charged, given 
page 1637, the 


Organization expense ............ $5,323.19 
Association expense ............. 6,629.80 


Total Association expense.... $11,952.99 


the report states that amount 
expense incurred the Association, that has ab- 
solutely nothing with the expense the 
Journal,” may assume that other items 
expense are chargeable the Association per se, 
and not the Journal. 


Association income .............. $65,197.82 
Association expense ............. 11,952.99 
Association, net income...... $53,244.83 


Against this net income from the Association 
such, without reference the Journal income, 
and from the figures the report itself, consider 
the 


Association, net income .......... $53,244.83 
Association and Journal 38,102.46 


Cost Journal Association. $15,142.77 


other words, the members the American 
Medical Association are paying $15,142.77 for the 
privilege publishing the “greatest advertising 
medium for proprietary medicines this coun- 
try,” while the same time announcing the 
world large that they believe “is equally 
derogatory professional character for phy- 
sicians dispense promote the use secret 
remedies.” makes one swell and feel 
proud and chesty. The trustees make this 
deduction from the report, but the figures are 
there. 


VALUE BIG GAME. 


The principal cities California, strangely 
like the big cities everywhere else, are infested 
with quacks and illegal practitioners. The argu- 
ment old that long past the stage 
respect, that prosecutions should confined 
these small-fry quacks, and that prominent 
able men, who, for various good 
ficient (?) reasons, may not have taken out 
state license, should not molested. Recently 
the issue has been raised reason the arrest 
and prosecution, the Board Medical Ex- 


really practicing medicine. Dr. Schmoll was 
have read paper before the San Francisco 
County Society, but when the status the case 
was made known, the paper was withdrawn. Dr. 
Schmoll unquestionably very able man, and 
the issue purely technical one. But the 
law the law, and after the small fry and 
leave undisturbed the man attainments who 
just clearly violation the law, would 
make fish one class and game another; 
obviously unjust. eastern medical journal 
has seen fit comment adversely this action 
the Board Examiners, and letters crit- 
icism have been written the JouRNAL the 
same subject. the present case the verdict was 
purely technical one—guilty charged—and 
fine was imposed the court; nor was any 
fine asked the prosecution. Cannot the critics 
such action see that secure conviction 
case like that under discussion most valuable 
precedent? The court records now show that 
discrimination eliminated from the case when 
the medical practice law question; that the 
weight the trial the one 
MAN LICENSE PRACTICE MEDICINE HAS 
Small fry and big game are alike before 
the law, and have shown that such the case. 
The precedent cannot undervalued, for time 
goes will again and again recalled that 
friends, professional standing, reputation, ability, 
scientific attainments nor anything else can 
permitted influence modify the question 
THIS MAN WHO PRACTICING MEDI- 
CINE CALIFORNIA SECURED LICENSE SO? 
There can question persecution, often 
urged the trial illegal practitioners, when 
matter record that all are treated alike; 
that there class especially favored the 
law. Therefore, with due regard and respect for 
our critics, must congratulate the board its 
action, and the court upon its decision; the law 
has been maintained. 


the foregoing editorial was 
written and put into type, singular and most un- 
toward thing has occurred. great deal 
pressure and “influence” was brought bear, 
the case against Dr. Schmoll was reopened, and 
was discharged the ground that his pro- 
fessional services had been given gratuitously. 
The actual question issue—whether the doctor 
was practicing without license—was ignored. 
For medical men aid even technically set- 
ting aside the wise provisioris the law 
serious mistake, and soon late those who are 
largely responsible for such result, the pres- 
ent case, will see the harm they have done, and 
will 
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COMMUNICATIONS. 


Hospital Nurses’ Association. 


the Editor the The nurses 
the Children’s Hospital Nurses’ Association are en- 
deavoring complete the sum $5,000 required 
endow room for its sick members. Although the 
nurses are contributing this cause, the need such 
room urgent that turn outside friends for 
gifts money they may feel inclined subscribe. 
Believing that there are many physicians the State 
who would glad help this way, they 
knew the effort are making, would ask you 
bring the matter their attention, either the 
publication this letter, such manner may 
seem best, through the columns the STATE 
JOURNAL. HELEN CRISWELL, President. 


Preparations Digitalis. 


read your last number the communication from 
which relates his unsatisfactory experi- 
ence with digitalis. 

From the standpoint the pharmacist this 
worthy attention, have always believed 
digitalis one the “old reliables.” seems 
strange that the doctor should have had trouble with 
many different makes; but only goes empha- 
size point have always contended for, and that 
that the pharmacist the proper person depend 
upon for results, and not the manufacturer. 

There firm dealers botanic drugs Eng- 
land, with branch house New York, who grow 
their own digitalis and other toxic drugs. Their drug 
grown right, dried right and shipped right, and any 
druggist who cares take the trouble and pay the 
price can secure their goods. 

will strip the mid-rib from the leaf, grind the 
drug carefully, and follow the process 
manufacture, can turn out tincture, fluid extract 
infusion that will all that are educated 
expect from digitalis. 

know whereof speak, some physicians have 
come after using preparation digitalis from 
our laboratory prepared the foregoing manner, and 
asked save that particular lot for their use, 
results were positive. explaining them 
that would always possible get preparation 
equal potency, they have been content. And what 
the physician depending upon him help fight the 
battles the sick. 

And not only this all true digitalis, but bella- 
donna, aconite, hyoscyamus, lobelia and many others. 
There guesswork about it. There are some 
drugs the that have stood the test 
years and the strain polypharmacy. The manufac- 
turing pharmacist may spoil them times 
effort make them palatable, and careless druggist 
may disgust the physician the sloppy way which 
turns them out; but given intelligent handling 
from the time planting the time dispensing; 
given vehicle the whereby their delicate 
alkaloids glucosides are not antagonized and made 
inert, the practitioner will find that his text-books are 
right when they speak certain drugs dependable. 

BOWERMAN. 

San Francisco, June 12, 1904. 


Army Medical Service. 
War Department, Office the Surgeon-General, 
Washington, June 27, 1904. 

the Editor the JouRNAL—Sir: in- 
structed the Surgeon-General send you the 
enclosed draft notice regarding changes ex- 
aminations for the Army Medical Service, and 
state that would pleased have appear 
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the next issue your journal, much 
you may find space for. enclose also copy 
“Circular Information,” containing all published 
facts regarding the amended regulations, and from 
which you can use extracts lieu the notice, 
should such course desirable. Very respectfully, 
IRELAND, Major, Surgeon, Army. 


EXAMINATION FOR ARMY MEDICAL SERVICE. 


The examination applicants for commission the 
Medical Corps of the Army will be materially modified 
after July 1904, when the amended regulations govern- 
ing the matter will into effect. Immediate appoint- 
ment of applicants after successful physical and pro- 
fessional examination—the latter embracing all subjects 
of a medical education—will be discontinued; thereafter 
applicants will be subjected to a preliminary examination 
and a final or qualifying examination, with a course of 
instruction the Army Medical School Washington 
intervening. 

The preliminary examination will consist rigid in- 
quiry into the physical qualifications applicants, and 
written examination in the following subjects: Math- 
ematics (arithmetic, algebra and plane geometry); geog- 
raphy; history (especially of the United States); Latin 
grammar and reading easy Latin prose; English gram- 
mar, orthography, composition; anatomy; physiology; 
chemistry and physics; materia medica and therapeutics; 
normal histology. The subjects general education 
above mentioned are an essential part of the examination, 
and cannot, under any circumstances, be waived. 

The preliminary examination will be conducted concur- 
rently throughout the United States by boards of medical 
officers at most convenient points; the questions submitted 
to all applicants will be identical, thus assuring a thor- 
oughly competitive feature, and all papers will crit- 
icised and graded by an Army Medical Board in Washing- 
ton. Applicants who attain a general average of 80 per 
cent and upward in this examination will be employed 
as contract surgeons, and ordered to the Army Medical 
School for instruction as candidates for admission to the 
Medical Corps the Army; if, however, greater number 
of applicants attain the required average than can be ac- 
commodated at the school, the requisite number will be 
selected according to relative standing in the examination. 

The course instruction the Army Medical School 
will consist of lectures and practical work in subjects 
peculiarly appropriate to the duties which a medical officer 
is called upon to perform. While at this school the stu- 
dents will held under military discipline, and character, 
habits and general deportment closely observed. 

The final qualifying examination will held the 
close of the school term, and will comprise the subjects 
taught in the school, together with the following pro- 
fessional subjects not included in the preliminary exam- 
ination: Surgery; practice of medicine; diseases of women 
and children; obstetrics; hygiene; bacteriology and path- 
ology; general aptitude will marked from observation 
during the school term. general average per cent 
in this examination will be required as qualifying for ap- 
pointment, and candidates attaining the highest percent- 
ages will be selected for commission to the extent of the 
existing vacancies the Medical Department. Candi- 
dates who attain the requisite general average who fail 
to receive commissions will be given certificates of gradu- 
ation at the school, and will be preferred for appointment 
as medical officers of volunteers or for employment as con- 
tract surgeons; they will also be given opportunity to take 
the qualifying examination with the next succeeding class. 

not thought that, for the present least, the num- 
ber successfully passing the preliminary examination will 
be greater than can be accommodated at the Army Med- 
ical School, nor that the number qualifying for appoint- 
ment will exceed the number of vacancies. If, however, 
the class of candidates qualifying should be larger than 
reasonably thought, the young physicians who fail to re- 
ceive commissions will not have wasted their time, as the 
course of instruction at the school, while in a large meas- 
ure specialized to army needs, is such as will better fit 
them for other professional pursuits; and furthermore, 
they will have received fair compensation while under 
instruction. 

Admission the preliminary examination can had 
only upon invitation from the Surgeon-General of the 
Army, issued after formal application to the Secretary of 
War for permission to appear for examination. No appli- 
cant whose age exceeds thirty years will be permitted to 
take the examination; and the authorities at the War De- 
partment desire it distinctly understood that this limit of 
age will be rigidly adhered to. Hospital training and 
practical experience are essential requisites, and an ap- 
plicant will be expected to present evidence of one year’s 
hospital experience its equivalent (two years) prac- 
tice. 

The first preliminary examination, under the amended 
regulations above referred to, will be held in August. 
Those desiring to enter for examination at any time 
communicate with the the 
Army, Washington, C., who will pleased furnish 
all possible information regard thereto. 
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PUBLICATIONS. 


Fat Testing Cream the Babcock Method has 
been issued the Department Agriculture Bul- 
letin 58, and should interest all milk in- 
spectors and boards health interested the pure 
milk question. 


Plea for Justice for the Consumptive, 
Knopf, D., New York, reprint his ad- 
dress before the Society Medical Jurisprudence. 
powerful and straightforward attack phthis- 
iophobia, and the author deplores that action the 
dangerous contagious disease. 


Lipase the Urine the Result Experimental 
Pancreatic Disease, Dr. Hewlett San Fran- 
cisco, read before the California Academy Medi- 
cine, and published the Journal Medical Research, 
was abstracted the time the paper was read Dr. 
Hewlett. Research work this sort very valuable, 
and Dr. Hewlett congratulated upon his work. 


The President’s Address, delivered Dr. Wendell 
Phillips upon his election president the New 
York County Medical Society, reprint form, 
interesting monograph. deals, large measure, 
with the treatment the County Society the 
numerous pests quacks, abortionists, fakers all 
sorts, and the gentry who prey upon the public, aided 
the advertising columns the daily press. 

The Practitioner (London), for July, has sym- 
posium “Syphilis,” including eleven papers the 
subject: “History Syphilis France Since 
Paul Gastou; Injections,” Louis 
Wickham; “Treatment Wiesbaden,” Karl Tou- 
ton; “Treatment Anton 
Lieven; “Zittman Treatment Tertiary Syphilis,” 
Sir Alfred Cooper; “Disease the Brain,” 
Mott; “Serum Ernest Lane; 
“Syphilis Egypt,” Frank Cole Madden; “Syphilis 
Children,” George Still; “Ocular Manifesta- 
tions,” Walter Jessop; “Disease and Treatment 
Upper Air Passages,” St. Clair Thomson. 

Has Craw-Craw Come Stay? Dencer Whit- 
tles, S., University Birmingham. Mono- 
graph forwarded through the courtesy the Smith- 
sonian Institution. Craw-craw described the 
author rather newly observed general infection 
nematode; the vehicle transmission being 
probably milk; has found the parasite milk 
several occasions. “One the commonest symptoms 
frequent intolerable itching the skin.” The 
disease has occasionally been mistaken for smallpox. 
The disease common the west coast Africa, 
where said the natives that “all them, male 
and female, have sooner later.” was prob- 
ably brought England the returning soldiers, 
and now reported common some sec- 
tions Birmingham that “five out six” “every 
other” person seen, has it. 


Growth Algae; Method Destroying Pre- 
venting The, and Certain Pathogenic Bacteria 
Water Supplies, Bulletin No. the Department 
Agriculture. “Dr. Moore and Mr. Kellerman have 
shown that entirely practicable cheaply and 
quickly destroy objectionable alge small 
ponds, storage reservoirs, and other similar bodies 
water the use extremely dilute solution cop- 
per sulphate metallic copper. The fact that 
extremely dilute solution (one one hundred thou- 
sand) will also destroy the most virulent typhoid and 
cholera bacteria ordinary temperatures three 
hours great importance and significance. Solu- 
tions copper dilute this are not considered in- 
jurious man other animals. The value copper, 
especially colloidal, preventing treating typhoid 
and other related diseases should carefully investi- 
gated competent pathologists.” 
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PERSONALS. 


Dr. Leo Newmark San Francisco has gone 
Europe absent about four months. 

Dr. Edward Hibbard Pasadena has gone 
Germany three four months’ visit. 

Dr. George Fay has changed his location from 
East Auburn Forest Hill, Placer county. 

Dr. Henry Waldo Coe, editor the Medical Sentinel, 
Or., has been nominated for State Senator. 

Dr. Cornelius Van Zwalenburg Riverside passed 
through San Francisco July 19th his way 
Europe. 

Dr. Otis Spalding has located Yreka, Siskiyou 
county, recently having had offices the Starr King 
building, San Francisco. 

Dr. George Chismore met with another accident 
about the middle July, sustaining fracture the 
leg through fall. The trusts will have 
prompt and satisfactory recovery. 

Dr. Barton Powell, secretary the San Joaquin 
County Medical Society, was welcome caller the 
JOURNAL few days ago. The San Joaquin 
Society holds meetings and August, which 
explains the non-appearance the interesting re- 
ports sent Dr. Powell. 

Born, Santa Rosa, Dr. and Mrs. Mallory, 
fine nine-pound girl baby. the doctor’s family 
heretofore consisted five boys, the advent the 
little sister hailed with great delight. The STATE 
JOURNAL joins congratulations, and pleased 
learn that mother and babe are “doing 

Dr. Farrell, now living Chicago, but for 
several years located San Francisco, seems have 
faculty for being the vicinity excitement. 
the time the Iroquois Theater fire was standing 
the nearest corner, and was the first physician 
engage rescue work. News has come that has re- 
cently been rather serious railroad wreck, where 
escaped injury, and then proceeded aid num- 
other passengers. Dr. Farrell was for some 
two years the Philippines surgeon with the Cali- 
fornia troops. 

Change address, San Francisco: Dr. Perry, 
1236 Market Grant building; Dr. Nast, 1354 
Folsom Grant building; Dr. Clarence Quinan, 751 
369 Sutter street; Dr. Sutherland, Starr King 
building 939 Bush; Dr. Kuhlman, 338 Eddy 
936 Van Ness; Dr. Herrington, 467 Geary 1688 
Post; Dr. Ohrwall, 502 Sutter 701 Howard; 
Dr. Spriggs, 499 Eddy Hotel Stewart; 
Charles Phipps, 1496 Fulton 750 Ellis; Dr. 
Troppman, 1206 1584 Market; Dr. Nagel, 1220 
731 Sutter; Dr. Alfred Eichler (residence) from 
1242 “Mission Nineteenth and Eureka streets. 


COURSE. 


The American Journal Surgery and Gynecology 
quotes editorial the Cincinnati Lancet-Clinic, 
dealing with the question the Journal A., 
state journals, advertising, etc. rather involved, 
and but one portion attracts attention. medical 
journal, like newspaper, generally reflects the char- 
acteristics its subscribers. its subscribers ask 
for scientific journal, will necessarily have 
oughly demonstrating this fact, instanced the 
CALIFORNIA STATE MEDICAL JOURNAL. When the pro- 
fession that State recently demanded that the edi- 
torial columns the STATE confined 
subjects strictly scientific, the change was once 
made.” Why, certainly! 


Name typographical 
error the July issue the STATE JOURNAL gave the 
name the author the important paper “Com- 
plications and Measles” Mayer, when 
should have been Maher, 
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PRELIMINARY REPORT PECULIAR 
INFECTION THE MOUTH AND 
THROAT, WITH NEW VARIETY 
OIDIUM RESEMBLING THRUSH. 


By H. R. OLIVER, M. D., San Francisco. 


URING the past year have had under care, 
and have seen consultation with other phy- 
sicians, about sixteen cases peculiar infec- 
tion the mouth, tonsils and pharynx. The condi- 
tions vary many the cases severity, exten- 
sion, age, acuteness and chronicity. Most them 
were the chronic form, and were patients over 
twelve years age. The acute form was seen 
three children under twelve. shall present them, 
one composite case, follows: 
The first symptom noticed the patient hard, 
dry, itchy, paroxysmal cough, difficulty and pain 


Tongue lesion of very chronic case—-14 years’ duration. 


swallowing, some coryza, pain above the eyes, aching 
back and limbs. Inspecting the mouth, one first 
sees coated tongue, strawberry character, intense 
hyperemia tonsils, uvula and post-pharyngeal wall. 
This soon followed enlargement the tonsils 
and uvula, until they nearly meet, the tonsil being 
covered with small amount thin, grayish white, 
slime-like membrane, the uvula remaining clean, the 
cervical lymph glands become 
swollen and tender; the temperature may remain nor- 
mal, reach 102 103 degrees. Fhe membrane 
the pharyngeal wall forms letter shape, with 
the point downward, and definitely outlined. This, 
with the membrane the tonsils, which thickens 
patches, and becomes adherent, elevated, pearl gray 
color, and bleeds irritated. About this time 
small, gray, elevated, hard and firmly attached 
patches occur near its center rule, 
but may reach its tip, and extend over the side. 
They are about the size large pin’s head, and 
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larger. The glands the neck become larger, the 
cellular tissue some cases edematous, and the tem- 
perature may rise 103 degrees. The patches the 
tongue unite and form larger patches, the disease 
progresses. They are about ten-cent piece 
twenty-five-cent piece size, irregular outline, 


Growth artificial culture medium. 


elevated, firm, furry touch, and can removed 
only with difficulty and pain. this time the trouble 
the pharynx subsides and clears, leaving red 
granular surface, which very irritable, causing 
hard, distressing cough. The tonsils next clear, 
some cases form deep ulcers with punched-out ap- 
pearance and grayish bases, the patches having 
sloughed. They are generally situated the sulci, 
the top the tonsil. The glands the neck hav- 
ing reduced size, and the swelling subsided, the 
temperature falls, the cough becomes hacking 
nature, and the voice may become hoarse. The pain 
swallowing remains. the disease the tongue 
progresses the patches enlarge and others form, until 
has pinto appearance. places some the 


patches slough, fall out, and leave deep, irregular 
ulcers, extending through the epithelium into the sub- 
mucus tissue. They have gray bases, and heal with 
the tongue irritated, 


difficulty, leaving scars. 


Micro-photo organism taken from slide prepared direct from 
scraping lesion tongue. 


may swell that even protrudes from the mouth. 
This happened one patients. These ulcers 
and patches may remain some time. one case, 
man 30, strong and athletic, they remained for 
three months. another, strong, healthy man 
50, ulcers the tonsils remained for six months. The 
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best treatment found wash, suggested 
Reynold’s Medicine, prescribed John Hunter: 


Water - - - - - ounce, 1 
To this I added glycerin - - ounces, ss. 


The deep ulcers [ touched with Ag No. 3. 


From the patches the mouth these patients 
smears show numerous round ovid 
bodies, diameter, with double contour, 


Abscess formation cortex kidney rabbit (intravenous injection) 
at death, 3% days. 


staining lightly, except larger chromatin granule, 
situated the thick end; joining this point 
constricted neck more less long thread, which 
may may not jointed. takes the stain lightly, 
except spots which stain deep, and are connected 
each other skein-like filament deeply stain- 
ing chromatin substance. These threads may 
branched. have never seen more than one oval 
body their end; that is, not series. some cases 
the threads are very short, and seem pushed-out 
pieces the oval They stain Gram’s and 
all the basic anilin dyes. 

obtain pure culture not easy, nor get 
them grow all artificial media. The only 
medium succeeded with was one per cent 
glucose agar, which added per cent HCl. The 
HCl must added last, the medium will not 
solidify. obtained pure cultures nine cases. They 
grow slowly, taking six seven days, but once get- 
ting pure culture they grow easily all media. 
The growth differs somewhat with the severity the 
disease, the more severe the more threads form and 
the more tenacious the growth the media. agar 
forms thick, opaque, moist growth, elevated, and 
some filaments reaching into the medium. Gelatin 
not liquified. Litmus milk unchanged. Potato, 
thick, opaque, white growth. Bouillon cloud, but 
heavy sediment. Glucose agar not fermented. Fer- 
mentation tube; glucose urine does not ferment. 
Cover-slips fresh culture show oval bodies about 
granule, and irregular masses chromatin. Some 
short cylinders, and some spherules with short 
threads attached. some cases long threads. 

Experiments into general cir- 
culation rabbits, forms multiple abscesses all 
the organs except the lungs, especially the kidneys, 
which may studded with these small millet-seed 
sized, whitish yellow nodes that the tissue between 
searcely visible, and the organ becomes very pale, and 
much enlarged. The right side the heart 
especially affected. The liver, spleen, adrenal, lymph 
glands, peritoneum, pericardium, brain, parotids and 
submaxillary glands show them, and pure cultures 
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were obtained from all these organs, and from the 
urine. The rabbits died from three and half 
five days, the ones inoculated with cultures contain- 
ing the longer filaments died the shortest time. 
Subcutaneous injection causes large abscess the 
seat puncture, with many metastatic abscesses 
the surrounding skin, and small metastatic abscesses 
kidney, spleen and liver. Intraperitoneal inocula- 
tion caused general infection and abscess formation 
all organs the abdominal cavity. The organisms 
were recovered from the blood and urine. One animal 
whose mouth had placed large amount pure 
culture showed intensely hyperemic pharyngeal 
wall covered with slimy membrane, but ulcers 
were formed, the animal having died the sixth day 
from general infection. had swallowed large 
amount, the stomach and intestines showed patches 
and abscesses their walls. From the mouth made 
smears, and found the threaded oval bodies; cul- 
ture, recovered the oval bodies mixed cultures. 
The urine all the rabbits showed large amount 
albumin, and large number granular casts. 


Microscopical Examination Organs.—Portions 
organs hardened Orth fluid; and alcohol, blocked, 
and sectioned, and stained with Weigert’s modifica- 
tion Gram’s method, show many small miliary 
abscesses, the centers which were found num- 
ber the oval-threaded bodies, and spindle-shaped 
and oval cells above described. Forming 
ground and surrounding them necrotic mass 
fibrin, dead cells, and broken nuclei, around this 
large mass polymorphonuclear nuclear leukocytes, 
and lymphocytes, and the outer border are seen 
epithelioid cells, then tissue structure. the kidney, 
which they were most numerous, and which 
studied the most, these abscesses were found 
situated mostly the convoluted tubules the 
cortex, none being found around the glomeruli, and 
few the medulla. The epithelium the convoluted 
tubes suffered most, was swollen and lost its nuclei. 
was struck with the size the abscesses, both 
the skin and other organs, there being much 
necrosis proportion the number organisms 
present, 


First—In the rabbit produced the pharyngeal 
symptoms inoculation with pure culture, al- 
though ulceration did not take place, probably be- 
cause the animal died before there was really time 


the formation ulcers. 


Second—In two instances three patients one 
family were affected, one after the other; one, one 
the patients, young man 20, was away from 
home, and returning contracted it, his sister being 
then sufferer. 

Third—I sorry state that, unfortunately for 
him, one our doctor friends came work the 
laboratory, the table where had been doing 
autopsies rabbits, and had worked with pure cul- 
ture only. became infected, and showed all the 
acute symptoms. made smears from tonsils 
and pharynx, and found numbers the organism. 
kindly delayed treatment until the fourth day, when 
the small patches appeared the tongue, and from 
these obtained the organisms almost pure culture. 
was put the treatment recommended, and 
now nearly well, only slight cough remaining. 

think this makes least highly probable that 
the fungus the cause the disease. 

closing, wish thank Professor William 
Ophiils, who has kindly guided and assisted 
many ways, and Dr. Von der Leith, who was 
the patient sufferer. 


the pathological laboratory Cooper Med- 
ical College, San Francisco, Read before the Cooper 
College Science Club, March 1904.] 
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ILLUSTRATIVE CASES MYELOGE- 
NOUS LEUKEMIA.—PRELIMINARY 
REPORT.* 


GEORGE EVANS, D., San Francisco. 


the object, this paper, present history 

three cases this disease, and call particu- 

lar attention the treatment which has been, 
and being, carried out them. 


Case R., was admitted the medical service 
St. Luke’s Hospital, October 18, 1903. Male, age 61; fam- 
ily history negative. History: denied venery; had had 
typhoid and influenza, the latter three or four times. Ten 
years ago slipped and “strained his left side,’’ and has 
had some soreness in the region ever since. For three 
*years he has been troubled with frequency of urination. 
For the past three weeks he has been getting weaker, and 
is now suffering from dyspnea and cyanosis. 

appears fairly well developed and nourished. His 
right eye is artificial, the left reacts normally. His tongue 
slightly coated. Pulse 136, regular, equal, low tension, 
small volume. Arteries are sclerotic. Heart outline is ob- 
scured surrounding Apex beat heard with 
maximum intensity the end the sternum. soft 
systolic murmur heard the end the sternum and 
right second interspace. Sounds are rapid and weak. 
Right lung hyperresonant, vocal fremitus and breath 
sounds exaggerated. Left lung dull throughout its en- 
tire area except supra- and infra-clavicular, and supra- 
scapular regions. Vocal fermitus is lost and vocal reson- 
ance much decreased over entire dull area. The abdomen 
is prominent; a tumor is palpable continuous with splenic 
cardiac and pulmonary dulness, filling left side abdomen 
and extending well over into the right superior and in- 
ferior quadrants. Feet are somewhat swollen and 
edematous. Prostate gland enlarged. Catheterization 
immediately after urination obtained only a few drops of 
highly colored urine with thick sediment. The urine 
was acid, with a sp. gr. of 1022; no sugar, a trace of 
albumen, the sediment consisting of amorphus urates, 
hyaline and granular casts, uric acid crystals, and some 
squamous epithelial cells. A blood examination revealed 
3,860,000 red cells, hemoglobin 75%, leucocytes 45,400, 
which 55% were neutrophiles, 13% 
lymphocytes, 25% myelocytes, eosinophiles; nu- 
ecleated red cells, no poikilocytosis. 

Magnesium sulfate was administered, strychnin and 
digitalis given, and hot compresses applied over the blad- 
der to relieve the pain and tenesmus with which he suf- 
fered. Anuria became a distressing and prominent feature, 
and repeated catheterization being futile, the encroach- 
ment of the tumor mass in the pubic region making it im- 
possible tell whether not the bladder contained urine, 
hypodermoclysis of salt solution was resorted to, which 
was followed voluntary and fairly copious urination. 
Oct. 25, the leucocytes had increased 89,400, 
which 57% were polymorphonuclears, lymphocytes, 
27% myelocytes, with a few normoblasts 
visible. 

Oct. 27. The morning the day died, the red cells 
numbered 4,130,000, hemoglobin 70%, leucocytes 98,000; 
polymorphonuclears 59%, lymphocytes 11%, melocytes 
eosinophiles Since his entrance dyspnea has 
been a constantly distressing symptom, his respiration 
ranging from 26 to 40, his pulse from 100 to 136. The 
entire course was afebrile. became progressively 
weaker from the time his admission, and died the 
evening October 27. 

Autopsy: The liver weighed 2,430 grammes. The cut 
surface was of a pale brownish color; consistency rather 
soft. Microscopically the capillaries were everywhere 
dilated, and contained great numbers of leucocytes, espec- 
ially myelocytes. The liver cells contained a small amount 
of brown pigment. 

The lungs weighed 276 and 253 grammes respectively. 
They showed moderate anthrocosis and the cut surface 
was somewhat edematous. Microscopic sections showed 
distention the capillaries the trabeculae which were 
filled with blood and showed many white cells, especially 
myelocytes. 

The heart weighed 360 grammes. was large, pale and 
both auricles and ventricles contained postmortem 
clots. 

The kidneys weighed 148 and 153 grammes respectively; 
the pelves and ureters were much dilated. The pelves 
contained a number of adherent antemortem clots, with 
quantity brownish material. The cortex 
was diminishéd both sides; the capsule adherent 
spots. On section were seen many good-sized areas in the 
cortex consisting cellular connective tissue; many 
places the connective tissue stroma the cortex was in- 
also there were areas which the tubules had 
entirely lost their lining epithelium and were filled with 
coagulated fiuid. other places the epithelium the 
tubules showed necrosis and disintegration. 

The spleen weighed 2,430 grammes; its capsule was 
thickened and its substance very soft and friable. Micro- 


*Read the Thirty-fourth Annual Meeting the 
State Society, Paso Robles, April 19-21, 1904. 


scopic section showed many areas intense hyperemia 
under the capsule. The spleen substance was heavily 
infiltrated with myelocytes; spots there was some 
brown pigmentation the cells the spleen pulp. 

examination was made the bone marrow. 


man, October 1903. Age 29, born Tennessee. Family 
history unimportant. She has always led an out-of-door 
life. She had scarlet fever when child, and when 
years age had malaria. She lived Tennessee and 
Kentucky before coming to California a few years ago. 
She has not felt well since her last child was born five 
years ago. Menses always normal, except the month be- 
fore coming me, when she had menorrhagia. One year 
ago she noticed swelling her abdomen, and has grown 
continuously weaker. appearance she tall, looks pale, 
and more than the stated age. 

Physical examination: There prolonged expiration 
the apices both lungs postsriorly. The heart 
boundaries are the third rib above, two cm. inside the 
mammary line the left, and four and one-half cm. from 
the sternum the right. soft systolic murmur 
heard, most distinctly the pulmonic orifice, and the 
second pulmonic sound is much accentuated. 

The abdomen presents a full rounded prominence oc- 
cupying the left superior and inferior, and right inferior 
quadrants. Splenic extends the seventh 
rib. dull mass continuous with splenic dulness extends 
distance cm. below transverse line drawn 
through the umbilicus, and cm. the right the 
median line. The liver is not enlarged downward, its 
upper border the fifth rib. This mass tender 
palpation. The veins the legs are distended, and 
there are ecchymotic spots on the body. 

Blood examination showed red cells 4,200,000, hemoglobin 
60%, leucocytes 240,000 which 70% were polymorph- 
onuclear neutrophiles, lymphocytes, 20% 
and were eosinophiles; two nucleated red cells were 
seen; no poikylocytosis. . 

diagnosis myelogenous leukemia was made, 
Fowler’s solution in increasing doses was prescribed, and 
husband informed of the grave and heretofore hopeless 
prognosis. Senn having reported a case successfully 
treated by the X-ray (Medical Record, Aug. 22, 1903) this 
treatment was begun with this patient, October 19, the 
splenic tumor being exposed to rays emanating from a 
medium high vacuum tube, at an average distance of 10 
inches, for from minutes daily. October 24, after 
six treatments, the splenic mass had decreased cm. its 
transverse measurement, and the leucocytes had decreased 
to 132,000. The patient felt better, but complained of 
considerable thirst since the beginning of treatment. 
November 5 she complained of chills, fever, and anorexia, 
and had been coughing for three days. There was dulness 
the right apex, and faint mucous rales over both apices 
behind. Temperature was 100.4°, -pulse 94. Rest bed 
and appropriate treatment was instituted. No tubercle 
bacilli were found in her sputum. She recovered un- 
eventfully and X-ray treatments were resumed after a 
lapse of ten days. Fowler’s solution was at this time 
discontinued. 

Dec. 11, the leucocytes numbered 100,800 (with differ- 
ential count follows: polymorphonuclear neutrophiles 
52%, lymphocytes myelocytes 41%, eosinophiles 
nucleated red cell was seen. The spleen was felt cm. 
the right the umbilicus. 

Jan. 11, 1904, the leucocytes had decreased to 80,000, the 
myelocytes being only and February 11, the leu- 
cocytes numbered 77,000 with a relative count of 
myeloctes only 15%, many them having large in- 
dented nucleus. There were eosinophiles, some 
which were eosinophilic myelocytes. There was no change 
the number red cells. The spleen extended only 
the median line, and below to a distance of 6 cm. below 
the umbilical line in the left inferior quadrant. 

March 11, the red cells had decreased to 3,500,000, 
hemoglobin 60%, and the leucocytes had increased to 117,- 
500 (with polymorphonuclears 58%, small lymphocytes 
large lymphocytes myelocytes (and eosinophiles 
1%); few nucleated red cells were seen. this time the 
patient complained that for the last two weeks she had 
been having chills, occasional attacks vertigo, headache. 
and loss of appetite, with considerable tenderness on 
pressure over the spleen. Treatments were temporarily 
stopped, she was put bed, and the apparent toxemia 
treated with cathartics and small doses strychnin. 
this time examination the spleen showed some 
largement; extended cm. the right the median 
line, and cm. below the umbilical line its lowest 
point. This condition lasted week, during which time 
there was slight febrile reaction (the temperature reach- 
ing 99.5°). 

March 19, X-ray treatments were resumed and have 
progressed without interruption the time writing. 
April blood examination showed 3,680,000 red cells, 
hemoglobin 70%, leucocytes 88,000; polymorphonuclears 
small lymphocytes large lymphocytes myelocyte 
21%, transitionals 4%, eosinophiles 2%, 
nucleated, red cell was seen. This differential count, as 
the others, was based count more than 500 cells. 
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Her spleen was felt the median line, and was about 
em. below the umbilical line. She says she feels well, 
her appetite good, and she has lost the worn look. 


From the beginning treatment April she 
received 125 X-ray treatments, averaging 17% minutes 
for each exposure. There were four intervals when 
treatment was suspended for ten, two, five, and seven 
days respectively. few occasions slight red- 
dening the skin over the exposed part was noticed, 
but aside from that there was nothing but the char- 
acteristic bronzing. The increase leucocytes and 
the decided increase both the relative and actual 
number myelocytes, together with the increased 
size the spleen, noticed March 11, interesting. 
number the exposures immediately preceding 
that date had been made with tube lower 
vacuum, and consequently producing rays less 
penetration. This error technic has, course, been 
corrected. Also this time the patient had consider- 
able mental worry, which had produced sleeplessness. 
The febrile attack which she had March was 
probably toxemia due either the absorption 
the hyperplastic splenic tissue some intercur- 
rent infection. 

The urine, which was examined from time 
time, presented nothing interesting except faint 
trace albumen. 


Case 3. §S. H., seen in consultation with Dr. F. W. 
Simpson of San Francisco. This patient was a male, aged 
60, a mechanic, born in Canada. Family history, habits 
and previous history unimportant. 

About fifteen months ago he began to have a tired feel- 
ing toward evening, which continued increase, ac- 
companied by a general weakness. Three months later 
he began to notice slight edema of the ankles in the 
evening. About this time he complained of fulness and 
discomfort in the epigastric region, especially after eating. 
next noticed bronzing the skin, especially the ex- 
posed parts. He was first seen by Dr. Simpson in Novem- 
ber, 1908. was ordinary stature, medium develop- 
ment, poorly nourished, with dry skin. Temperature 

His lungs were normal. Cardiac areas were normal; a 
hemic basal murmur was present. There was edema of 
both lower extremities. The abdomen was distended; 
liver slightly enlarged; spleen enlarged downward, ex- 
tending through the left hypochondrium into the left 
lumbar and umbilical regions within cm. the 
umbilicus. 

Dec. 22, urinalysis showed acid reaction, sp. gr. 1,020, 
urea, trace albumen, few hyaline casts, 
mucus strips, few white blood cells, and amorphous 
urates. 

Blood examination at the same. time showed red cells 
2,450,000, hemoglobin and leucocytes 250,000, which 
were polyorphonuclear neutrophiles, were small 
lymphocytes, were large lymphocytes, 38% were 
myelocytes, and were eosinophiles. diagnosis 
myelogenous leukemia was made, and Blaud’s pills, with 
Fowler’s solution in increasing doses, was ordered. X-ray 
treatment was begun on December 7, 1903, commencing 
with daily exposures of 15 minutes each, gradually increas- 
ing to 20 minutes, using a medium high vacuum tube at 
an average distance of 10% inches, the rays being confined 
to the area immediately over and about the spleen. A 
steady and progressive diminution in the size of the 
spleen was noticeable from the first. After 36 treatments 
the organ disappeared beneath the costal arch. Four 
weeks after treatment was begun a blood examination 
revealed 3,000,000 red cells, hemoglobin 60%, leucocytes 
82,500. Differential: polymorphonuclears 77%, small 
lymphocyies 2%, large lymphocytes 1%, 
18%, eosinophiles Two weeks later (Jan. 17, 1904) 
the leucocytes had decreased 52,000, though the actual 
number of myelocytes remained about the same. At this 
time the iron and arsenic were stopped, daily exposures 
of the X-ray being continued. January 31 (two weeks 
later) the red cells were 3,350,000, hemoglobin 
leucocytes 26,000, with polymorphonuclears 56%, small 
lymphocytes 15%, large lymphocytes 2%, meylocytes 
eosinophiles 3%. Urinalysis the same date revealed 
no albumen, but a few hyaline casts and amorphous urates. 
February treatments were reduced alternate days 
because of extreme bronzing and looseness of the skin 
over the splenic region, and continued so until the end. 

Feb. 14, the red cells numbered 3,600,000, hemoglobin 707 
leucocytes 15,000; polymorphonuclears small lympho- 
sytes 8%, large lymphocytes yy, myelocytes, 
20%, eosinophiles 2%. Two weeks later the blood for 
the first time failed to show an improvement over the 
preceding count, the leucocytes numbering 19.000, the 
relative percentage of myelocytes remaining about the 
same. X-ray treatments were discontinued February 
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20, and the last blood count (March 13) showed 3,600,000 
red cells, hemoglobin 80%, leucocytes 12,600; polymor- 
phonuclears 62%, small lymphocytes 20%, large lympho- 
cytes 4%, myelocytes eosinophiles 

He received in all 61 treatments. After the 36th treat- 
ment the. spleen disappeared beneath the costal margin, 
and by the 45th treatment was normal in size and position. 
The liver had also decreased. began improve 
his general condition from the beginning of treatment and 
the edema had entirely disappeared by the fourth week. 
His appetite has improved, his digestion is good, he sleeps 
well, and has had a gradual return of his strength. At 
present time he is able to return to his business, and 
claims stronger than any time for the last two 


years. 

will noticed that case which sympto- 
matically cured, and case which improved, 
there has not been great improvement the red 
cells, the last blood count the former showing 
3,600,000, while case there has been actual 
decrease, the red cells the beginning treatment 
numbering 4,200,000, while the last examination 
they were only 3,680,000; the hemoglobin ratio has, 
however, decidedly improved. 

The knowledge derived from the text books 
regarding the histogenesis leucocytes both frag- 
mentary and misleading. Much confusion has arisen 
regarding the classification and, the 
light the most recent investigations, must 
card preconceived ideas very large extent. Thus, 
the conception the transition from young old 
cells through small and large lymphocytes, poly- 
morphonuclear neutrophiles, and must 
give way the light the investigations Pappen- 
neim, Walz and Grawitz, Michaelis, Wolff, Taylor and 
others. enter into discussion this work 
beyond the confines this paper, and after all 
find these authorities variance with each other 
such extent that our conception the pathology 
leukemia for the present hopelessly tangled up. 
result these investigations, however, the fol- 
lowing theories may presented: 

(1). The large mononuclear leucocyte (larger than 
the large lymphocyte, from which further dis- 
tinguished having eccentrically situated, pale, 
irregularly spheroid ovid nucleus, and relatively 
large amount slightly basophilic, -non-granular 
protoplasm) the mother-cell, ordinarily capable 
further differentiation into either the ordinary 
basophilic cell, into neutrophilic myelocyte. 

(2) The two forms leukemia, lymphatic and 
myelogenous, are associated, and are probably 
forms stages the same disease. 

(3) Lymphocytes are formed the lymphoid tis- 
sue the bone marrow, and not exclusively the 
lymph glands formerly supposed. 

(4) Myelocytes are formed the bone marrow, and 
are the parent cells the polymorphonuclear neu- 
trophiles. 

myelogenous leukemia, myelocytes are cast into 
the blood circulation, all probability, because 
increased activity the myeloid tissue the marrow, 
which the only tissue primarily affected this dis- 
ease. 

course this conception the pathology the 
disease under consideration reduces the treatment 
here advanced the role empiricism, because the 
splenic enlargement result the leukemia, and 
not the primary lesion. contended that this 
splenic enlargement can accounted for because 
the function the spleen its relation 
erythrocytic hemolysis. This function has not been 
proven, however; and besides, are confronted 
the clincial results obtained Senn, and more 
recently Brown, who reports case myelog- 
enous leukemia treated X-ray for eight months 
with return the leucocytes and the spleen 
normal. cannot argued that this result due 
medication, for Brown’s patient, well Case 
series, had arsenic for the greater part 


| 
q 
j 
it 
q 
\g 
ig 
q 
q 
q 
q 
{ 
{ 
4 
{ 
q 
q 


244 


the time. would seem, therefore, that the X-ray 
penetrating the structures the spleen other 
tissue, was capable producing tissue changes, which 
alter, temporarily, least, the symptom-complex 
this disease. The effect the X-ray the deeper 
structures, however, being great extent unknown, 
and are confronted difficulties when 
come consider the etiology the disease, equally 
perplexing those which meet when consider- 
ing its pathology, and know the tendency 
this disease improve and relapse times entirely 
uninfluenced any form treatment, the note 
warning sounded editorially the 
American Medical Association week two ago, 
certainly both timely and necessary. Commenting 
the cases reported Senn and Brown, undoubted 
cases the myelogenous type leukemia, apparently 
cured this treatment, urges caution lest pre- 
maturely call these cases permanently cured. the 
other hand, are now utilizing forces heretofore un- 
dreamed of, therapeutic measures. These meas- 
ures demand critical investigation the part the 
medical profession, and they are kept out 
the hands the quack and charlatan, then scientific 
men must take them up. 
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CONCRETIO-PERICARDII CUM 
(REPORT CASE.)* 

GEORGE COLE, D., Los Angeles. 
following case, having several interesting 


CORDE. 


features, was referred Dr. Bergtold 

Denver Dr. Norman Bridge. the ab- 
sence Dr. Bridge the patient was under care 
for period three four weeks, after which, and 
until the time his death, was looked after 
jointly. referring the case Dr. Bergtold had 
made diagnosis “acute cardiac dilatation two 
months’ standing, with some improvement, but with- 
out complete compensation.” After going carefully 
over the case concurred the diagnosis. The 
patient had been living for many years Colorado, 
and much the time altitude 12,000 feet. 

first examination, October 28, 1902, the 
patient, M., aged 49, gave history never 
having been ill, except gonorrhea youth, until 
two months previously, when altitude 12,000 
feet had attack so-called “mountain fever” 
low type with which had been bed eighteen 
days. After the fever became shortwinded, which 
was due, was told his physician, the fact 
that “the heart was stretched.” This evidently was 
the supposed dilatation referred to. went 
lower altitude Colorado, and was much improved, 
but never wholly free from dyspnea, after which 
returned altitude 12,000 feet and became 
much worse exercising. 

the time examination, October 28, 1902, 
complained severe dyspnea, indigestion and 
general weakness. His weight was 175 pounds, some 
twelve pounds above normal. His temperature was 
pulse not countable the wrist; respiration 
somewhat accelerated and shallow. Physical exam- 
ination revealed enlargement the cardiac area. 
The heart sounds were very feeble, but with 
valvular murmur. liver was considerably en- 
larged. The urine was normal quality and quantity. 

The patient was sent the California Hospital 
and put bed for three weeks, during which time 
had occasional attacks dyspnea, with disturbed 
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digestion, but was otherwise fairly comfortable, 
and during this time showed very considerable im- 
provement. During these three weeks there was 
elevation temperature, cough expectoration, 
and several careful examinations the chest were 
made without suspicion tuberculosis. After leav- 
ing the hospital secured quarters with friend 
the suburbs Los Angeles, and appeared the office 
occasionally. 

The subsequent history his case until his death, 
upon December 18th, was one increasing dyspnea, 
with gradual development edema the lower 
extremities, gradually extending the lower 
the trunk and the left pleural cavity. died 
rather distressing death, with ordinary symptoms 
gradual weakening heart. Albumin and casts 
became abundant the urine some time before 
death. 

The following were the postmortem findings 
made Dr. Stanley Black: 

“The lungs presented small tubercles submiliary 
size, scattered throughout cut surface, with occa- 
sional areas old caseation. The pericardial sac 
was entirely adhesions and great 
thickening. This cicatricial tissue showed 
scopicaliy chronic tuberculosis, with extensive 
areas caseation and tubercles surrounding these 
areas. The heart showed brown atrophy. Liver 
somewhat enlarged, and section nutmeg appear- 
ance. Microscopically the typical findings chronic 
passive congestion. The spleen showed slight hyper- 
plasia splenic pulp. Kidneys somewhat enlarged 
and soft, microscopically showing cloudy swelling 
and some degeneration the tubular epithelium.” 

tuberculosis lungs; 
chronic adhesive pericarditis (tuberculous), (con- 
cretio-pericardii cum corde); chronic passive conges- 
tion the liver. 

Some the points interest the case are 
follows: noticed the patient, his only illness 
during life, other than his attack gonorrhea 
youth, was one eighteen days duration, said 
have been “mountain fever,” occurring four months 
previous his demise. This may have been the 
pericarditis resulting complete adhesions. During 
the three weeks careful observation while the 
hospital, two months after his so-called “mountain 
fever” and five weeks previous his death, had 
regular and constant morning temperature 97.6 
degrees, with evening temperature 98.4, 
notwithstanding active pulmonary tuberculous 
process. this time the pulse rate was vari- 
able, from 108, and times almost inappreci- 
able the wrist. The heart, while showing brown 
atrophy the postmortem, gave the physical signs 
cardiac dilatation, with enlarged cardiac area. This 
was due the enormously thickened pericardial 
layers, which were firmly adherent. 

DISCUSSION. 

Dr. Brainerd, Los case re- 
ported Dr. Cole unlike any have ever seen. 
not always allowed make autopsies some 
very interesting cases, otherwise might have found 
this condition. But is, have never seen any- 
thing like it. 

Dr. George Evans, San Francisco.—These cases 
are very rare. There one thing that Dr. Cole did 
not mention the clinical history, and that what 
can gained inspection. saw quite number 
these cases small hospital, and every in- 
stance, inspection, there very prominent 
tranverse wave impulse. These patients have in- 
variably very much enlarged hearts. 

Dr. George Blumer, San cases 
are very often taken for valvular heart disease. There 
dilatation the heart, with relative insuf- 
ficiency the valve. good many these cases 
simulate cirrhosis the liver, so-called pericardial 
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cirrhosis. quite number cases adherent 
pericardium there associated with the pericardium 
decided thickening the peritoneum, especially 
over the liver, and recurrent attacks ascites are 
not uncommon. Some cases are tapped over one 
hundred times. remember one case tapped 170 


180 times before death. After death this condition 
was found. 


THE SUBJECT TENDON TRANS- 
PLANTATION, WITH REPORT 
CASE.* 


By S. J. HUNKIN, M. D., San Francisco. 


OME one and half years ago had the honor 
read paper before this society, dealing with 

the subject tendon transplantation, which 
made sundry remarks that expected would provoke 
criticism, but which fell unnoticed unheeded. 
Added experience impels now reiterate some 
those statements, which deem worthy your 
attention. that time also maintained position 
the technic tendon work which find not 
tenable, and which now desire retract. shall 
content, however, note especially single in- 
stance each character, although several such will 
found upon comparison. Reading from previ- 
ous paper, quote: 

It can now also be accepted beyond question that a 
muscle can be trained (after transplantation) to differ- 
entiate its action (that is, its manifestation of power). 
and will single out the required applications of its force, 
in response to cerebral impulse; readily so, when the new 
action is more or less co-ordinate to its normal function, 
but still definitely so when the special action is different 
to, or opposite to, its power as previously expressed or 
exerted. 

this statement true, and believe capable 
ready demonstration, then the function muscle 
somewhat different from what least, had 
hitherto understood; muscles appear flexors ex- 
tensors only because their positions, that is, be- 
cause the brain can use them best extensors 
flexors the anatomical positions they occupy, but 
they can also used any other movement the 
brain desires, and the mechanical position allows. 
They are not flexors extensors themselves, but 
are rather humble instruments within the brain con- 
trol, and aids accomplishing cerebral design; 
trained and used flexors extensors, perhaps, be- 
cause their positional mechanical efficiency, but 
capable, especially their insertion altered, 
serving the brain any manner required which the 
mechanics permit. repeat, muscle whose con- 
traction has always flexed joint later transferred 
that now when contracts the consequent shorten- 
ing extends the joint, does not necessarily contract 
response the flex impulse its new mechanical 
relation, one would suppose, but contracts and 
performs the function called the cerebral thought. 
When one desires extension, one does not need 
think flex order get the desired impulse, but 
simply decides move the joint toward extension, 
and the muscle contracts and performs the movement. 

The boy whom present this evening years 
age, and came the latter part October, 
1903, with poliomyelitis paralysis seven years’ 
standing. The right leg, while markedly paretic, was 
considerable use, and far, except arthrodesis 
the ankle joint, which was not very successful, 
nothing has been done for it. The paralysis the 
left extremity, however, was extreme, and the limb 
practical use; the only movement possible with 
the child, lying sitting, was slight rocking motion 
from the hip, while the standing position the limb 
dangled. examination there quadriceps. 
Posteriorly, both internal and external hamstrings are 
alive but paretic; adductor group apparently dead, 
but some little adduction possible from the abducted 


*Read before the San County Medical Society, 12, 
1904, 
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position, apparently from the hamstrings. 


little rocking motion possible, but cannot decide 
whether the tensor femoris the psoas are 
alive not. muscle alive the leg, although 
there some slight movement the toes, from the 
intrinsic foot muscles. 


Operation, November 2d. The biceps the outer 
side and the semi-membranosus, and semi-tendonosus, 
the inner side were exposed, isolated, severed close 
their insertions, and freed well the middle 
the thigh; then strong silk suture was fastened 
the tendons the method Lange; the silk threads 
were then brought forward sub-cutaneously the 
middle line, just over the insertion the quadriceps 
into the patella; the silk from both sides was knotted 
together over the tendon, and passed again sub- 
cutaneously the middle line just over the tubercle 
the tibia and fastened with clove hitch into the 
periosteum the tibia. The method Lange was 
followed rather closely, except the grip the 
periosteum, preferred the clove hitch for that 
purpose safer and giving much less danger knot 
decubitus than any ordinary suture. The wounds, 
course, were closed the usual manner, and the leg 
placed plaster paris splint. There was also 
arthrodesis made between the outer under surface 
the astragalus and the calcis. great sur- 
prise, within few days the boy could lift the leg 
into position perpendicular from the plane the 
bed, the splint, and few days later was able 
perform the same maneuver without any support; 
was walking with the aid pair caliper splints 
six weeks, and has since got around without any 
particular difficulty. present, all ordinary move- 
ments locomotion can made; can flex the hip 
and extend it, and can both flex and extend the knee; 
can both abduct and adduct the thigh, and can 
rotate inward and outward. far have not per- 
mitted the knee flexion more than about degrees, 
feeling strongly that would unwise for the pres- 
ent allow the acting extensors overstretched. 
true, course, that the movement strength 
quite small, and yet enough enable the boy 
maintain erect position and get around. 
amazing what slight power apparently sufficient 
these cases allow bipedal locomotion. did 
similar operation some two years ago man with 
quadriceps paralysis, following fall elevator 
shaft. This was done direct tendon-to-tendon 
suture, and was found rather difficult, reason 
the shortness the tendons. Some infection fol- 
lowed, probably due the amount tension that 
was necessary, that was several weeks before 
deemed safe permit voluntary attempts 
motion. However, extension was possible soon 
the trial was made. the present time, without 
being able accurately measure the power, should 
estimate that about equal both sides. 

third patient has had this operation made 
after Lange’s method, apparently satisfactorily, but 
the child, while still splints, was taken from the 
hospital the country the mother, and have 
lost track it. What desire emphasize especially 
that these cases the muscles readily adopted new 
functions response the cerebral impulse without 
any long period training, even when the new role 
was opposite the former, and this without any con- 
fusion the brain mix-up the muscles. 
former paper also said: “It muscle) will, re- 
sponse steady methodical training, and definite, 
steadily repeated cerebral impulses, develop 
arate and distinct actions; that is, the same 
time both flexor and extensor.” dear friend 
mine and strictly scientific observer, said an- 
swer this statement, that “it unthinkable.” 
feel, however, very positive that have observed 
marked differentiation action two three in- 
stances the tibialis anticus, and believe also 
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the peroneals. recent paper Lange 
states that such differentiation can expected 
the tibialis anticus, although doubts its occurrence 
other muscles; but hardly reasonable sup- 
pose that the independence action will occur 
one muscle that will not another. Really this 
segregation function should not hard believe; 
for perfectly analogous actions are normal, some 
muscles. Take the deltoid, for instance, which pri- 
marily extensor abductor the arm, but 
also quite important muscle pulling the arm 
forward well backward, and is, too, in- 
ward and outward rotator. muscle can have 
two dissimilar actions, due the spread its orig- 
inal attachment (and so, this admits that must 
differentiate its contraction and relaxation, through 
its various bundles fibers), then one can under- 
stand how may gain varied actions result 
the similar independence contraction the differ- 
ent bundles fibers when the insertion split 
divergent. 


There must all cases certain amount 
independence contraction and certain ac- 
commodation the bundles fibers; differentia- 
tion the different parts the muscle essential 
order that the muscle whole can accommodate 
itself the ordinary positions joint its 
varied compound movements and secure any delicacy 
touch and any sureness motion; and this so, 
depending upon variant origin, seems will neces- 
sarily so, result its divergent multiple 
insertion. Surely the child before you, whom you 
note uses his normal leg-flexors leg-extensors, 
abductors and adductors, the brain holding these 
muscles such even balance permit their 
being used rotators—surely this child considers 
practicable even “unthinkable.” One must guard 
against self-deception these cases, for deceive 
oneself not hard; hence, many cases, one does 
not speak positively just what amount power 
remains any particular muscle before the opera- 
tion, nor exactly what especial muscular action 
accomplished afterward. The methods the phy- 
sician are difficult demonstrate, and the reaction 
degeneration hard obtain scared, nervous 
child, who tells nothing, squirms and fights with all 
his might, and only yearns let alone. And again, 
perhaps there really normal muscle the limh; 
some paralytic, and others more less paretic, con- 
tracted overstretched. Self-deception, then, 
quite possibility, and the terms “it seems” and “it 
appears” must often used instead greatly de- 
sired more accurate language. What power remains 
movements made chiefly the child getting away 
from you, and these voluntary motions are repeated 
and repeated, aided and directed you with slight 
pin pricks, tickling the soles the feet, and 
various ways attempting note all the live 
muscles this crude, although fairly effective 


shall not attempt discuss the character 
the transplantation, with reference the extent 
paralyses; that must decided one’s mechanical 
well one’s anatomical equation, and refer those 
who desire further information the paper Lange, 
before mentioned, and new work Vulpius, 
which had the pleasure discussing with him 
few months ago, and which his assistant now writes 
being translated Beck New York. This 
monograph goes exhaustively into the anatomy, his- 
tory, physiological and mechanical relations involved 
and the many plans for operation proposed. shall 
content myself stating that the simple operations 
are the better, and the transferring muscles 
whole preferred their splitting whenever 
possible. The fewer divisions units power that 
enter into the problem the easier the calculation and 
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the better the result can foreshadowed. How the 
tendons can best fixed the new points power 
brings that part earlier paper that de- 
sire modify. practically all writings the 
subject tendon work you will see described numer- 
ous ways suturing; papers will filled with 
diagrams and blackboards covered with carefully 
prepared “Chinese criss-crossings 
how tendon suturing should done; had done al- 
most all them, and told you those deemed the 
best. Now have doubt these diagrams are all 
right, and will work beautifully described, when 
the work done dogs, accidentally divided 
tendons; but fellow wants mix normal 
tendons such manner, regret say that, 
some earlier work, have subsequently seen 
the tendons pull stretch out, and have had 
over again. written, wise man does not 
put new wine into old bottles,” and suggest, from 
experience, that not the part wisdom suture 
the tendon more less healthy muscle into 
unto the weak atrophied tendon paralytic 
muscle. bad surgery plan, and bad mechanics 
have accomplished, the fixing tendon that 
the force muscle exerted through tissue 
that can and will stretch; and paralytic, shrunken, 
withered tendons may yield and render your work 
futile. The insertion transplanted tendons 
made, whenever possible, into the periosteum, into 
the bone, the desired site; then the anatomy and 
mechanics are correct, good result can confi- 
dently expected. When the tendon will not reach the 
desired point insertion, neither necessary nor 
advisable split and reverse the tendon nor make 
any accordion-pleating incisions increase the 
tendon length; but silk tendon, placed after Lange’s 
method, can depended upon secure the proper 
length. 

When was Munich, the courtesy Pro- 
fessor Lange saw many the original cases 
wearing silk tendons, which were thoroughly efficient 
after many years; and Professor Lange showed 
two specimens such tendons which had the 
opportunity removing after they had been situ 
two and three years, and which microscopically 
true tendon tissue was found not only around but also 
closely interwoven with the silk fiber. have since 
placed the silk tendon, this manner, several times 
with great satisfaction, and the patient before you 
this evening there are least five inches serving 
tendon. This steadily increasing size, and 
can readily felt with the finger, about large 
small lead pencil. 


[For discussion see JouRNAL of May, 1904, page 168.] 


Medical Staff the Isthmus.—Colonel Gorgas, 
chief sanitary officer the isthmus, will sending 
out call before great while for physicians enlist 
the Government service for duty there during the 
completion the canal. there will some 50,000 
men employed the work, believed that least 
300 physicians will required look after their 
health. American Medicine says: “The higher posi- 
tions will allotted the Government surgeons. 
Young and active physicians are needed, tough, wiry, 
hardy fellows, who are not afraid rough it. There 
will preference shown those just graduated 
from hospitals.” 


Germs Typhoid.—According Schuder’s table 
650 cases epidemic typhoid fever, per cent the 
vehicle the disease was water, per cent milk, 
per cent foods all kinds, and per cent 
other factors. quite certain, therefore, that 
per cent cases the infecting organism reaches 
patients through the water milk which they drink. 
Journal Medicine and Surgery. 


| 
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INTESTINAL OBSTRUCTION—WITH RE- 
PORT THREE UNUSUAL CASES.* 


CHARLES LOCKWOOD, D., Los Angeles. 


FATE patient suffering from acute in- 
testinal obstruction largely determined 
the first forty-eight hours, and rests with the 
physician who first sees the case. Early diagnosis 
and prompt surgical intervention offer the only hope 
successful issue the majority cases. Un- 
fortunately the diagnosis, both the nature and 
location the obstruction, presents great difficulties. 
For this reason, the mere fact obstruction, 
reasonable probability its existence can estab- 
lished, exploratory operation under modern aseptic 
conditions imperatively indicated. 

Thus far the statistics acute intestinal obstruc- 
tion, other than that due strangulated hernia, 
not add luster the brilliancy surgical achieve- 
ment. Gibson (Annals Surgery, October, 1900) 
has collected 1,000 cases acute intestinal obstruc- 
tion operated upon since 1888. These give fair 
basis upon which estimate the mortality under 
modern conditions. The cases are classified fol- 
lows: Hernia, 354; intussusception, 187; bands, 186; 
volvulus, 121; Meckel’s diverticulum, 42; stones, 
40; openings, 34; foreign body, 16; miscellaneous, 20. 

The mortality the hernia cases was per cent; 
that the cases due other causes, per cent. 
The highest mortality was those cases due 
Meckel’s diverticulum and openings. the former, 
cases, with mortality per cent; the lat- 
ter, cases, with the same mortality. the six 
cases due diaphragmatic hernia, all died. 

This showing does not seem encouraging 
when remember that the cause always me- 
chanical one, and promptly recognized and relieved, 
practically all patients might However, this 
fault does not lie the door the surgeon, for too 
often sees the patient ertremis, and reluctantly 
operates dernier resort, often hastening the 
fatal issue. 

The general practitioner must bear the burden 
blame, for the majority these patients are first 
seen him. Many times the first few precious 
hours, when surgical treatment offers almost certain 
relief, are wasted vain attempts relieve 
medicines when they would better spent estab- 
lishing diagnosis and preparing the mind the 
patient for operation. diagnosis probable 
obstruction possible the majority instances. 
the most valuable aids this, would mention 
the following the order their importance: 

rising leukocyte count. This has proven 
most valuable aid all cases. leukocytosis, 
ranging from 15,000 30,000, without other inflam- 
matory conditions explain it, strongly suggestive 
obstruction. 

The history the case. Nearly per cent 
patients with acute obstruction will give history 
past inflammatory conditions, commonly giving rise 
adhesions. 

Pain and reflex vomiting, with slight fever. The 
pain cramplike and intermittent character. 
There well-localized tenderness. The vomiting 
due the shock incarceration, and not that 
due mechanical interference. 

later and unmistakable signs shall not speak. 
Within the last year have upon seven 
patients with acute intestinal obstruction. Four 
these were due strangulated femoral hernia. All 
these patients with hernia recovered, and are not 
considered this paper. The other three cases 
shall report some detail: 

Case 1—Mr. age about 35, suddenly seized with 


ain the right inguinal region while train 
the East. This pain continued for the last 


*Read the Thirty-fourth Annual Meeting the 
State Society, Paso Robles, April 19-21, 1904. 
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five hours of his journey, accompanied by much nausea 
and vomiting. On his arrival Friday he consulted Dr. 
Newcombe, Pasadena, who diagnosed appendi- 
citis, and advised operation. Operation refused until 
Monday M., when saw him. There was marked 
tenderness over McBurney’s point, and some complaint of 
pain the left hypochondrium. Temperature 100 de- 
grees Fahrenheit. Slight nausea and occasional vomiting. 
Through a McBurney incision a long club-shaped ap- 
pendix was removed. It was very firmly bound down to 
the posterior abdominal wall by fresh adhesions. For 
two days following operation patient did well. He had 
less pain the region the appendix, and was less 
tender there. Vomiting, however, continued, and it was 
impossible to get a satisfactory bowel movement. The 
fifth day after operation tympanites developed, pulse be- 
came rapid and weak, vomitus slightly fecal. Abdomen 
was hastily reopened and site of obstruction sought for. 
Small intestines greatly distended to ileo-cecal valve. 
Site of operation clean and nicely healed. Condition grew 
so bad it was impossible to continue operation. Abdomen 
hastily closed, and patient returned to bed. Two hours 
later he died. Autopsy revealed a strangulated hernia 
the diaphragm. The splenic flexure the colon had 
been forced through an old stab wound in the diaphragm, 
kept open by adherent omentum, most of which was in 
the pleural cavity. Strangulation in this case was a 
sequence of appendicitis. The retching consequent upon 
appendicitis had forced the loop gut through the 
diaphragm. Failure to make a diagnosis was due to igno- 
rance of the history. The attending physician had ob- 
tained the history of a stab wound, but did not call my 
attention to it, and I failed to elicit it. It may be said 
in extenuation that of 300 reported cases of diaphragmatic 
hernia but seven have been diagnosed antemortem. 

Case 2—Mr. K., farmer, age 45. saw this patient 
pain, chiefly in the right inguinal region. He had been 
suffering some pain for two days, but it had been much 
more severe, cramplike and intermittent in character for 
twelve hours preceding my first visit. Patient gave a 
history of stomach trouble for several years. Five years 
ago had attack somewhat similar the present 
one. There was tenderness over the entire abdomen, but 
most marked over McBurney’s point. Temperature ranged 
from 99 to 101 degrees; pulse, 80 to 100. At this time this 
case was very perplexing to me. It had many of the 
characteristics of appendicitis, and yet it was not typical. 
I made a diagnosis of appendicitis, and urged immediate 
operation. This was refused, but patient was removed 
the hospital, where could watch him more closely. 
Twelve hours after saw him blood examination was 
made. The leukocyte count was 22,000. Widal reaction 
negative. There was beginning tympanites, but no 
vomiting. The leukocytosis and tympanites led me to 
suspect obstruction, seemed too early for ap- 
pendiceal abscess. had Dr. Stehman see the 
patient with me at this time, and he agreed as to the 
possibility of obstruction. Together we urged the man 
have operation, but persistently refused. Five 
days from the beginning of the attack obstruction be- 
eame complete. There was fecal vomiting and great 
tympanites. Operation was then consented to. A large 
appendiceal abscess was opened and drained, but patient’s 
condition became so critical that it was impossible to 
search for the cause obstruction. After thorough 
gastric lavage the patient was returned to bed. He was 
somewhat relieved after operation. but increasing tym- 
panites and shock ended in death in thirty-six hours. 
Postmortem showed an acutely inflamed appendix, retro- 
cecal and firmly adherent. The small intestines occupying 
the right half of the abdominal cavity were adherent one 
to the other, and covered with fibrinous exudate. On the 
border the ileum, about eighteen inches from 
the fleo-cecal valve, was a Meckle’s diverticulum, the tip 
which was fastened fresh adhesions the parietal 
peritoneum near the median line. Under this adherent 
diverticulum was a strangulated loop of ileum. The gut 
at the point of constriction was gangrenous; above this 
point it was greatly distended; below it, collapsed. The 
diverticulum was larger than the normal lumen of the 
gut. Its length was about 9 cc. It seemed to have all 
the coats of the normal gut, was free from fat, and had 
no messentery. There were no inflammatory changes 
except at its tip, where a thick layer of fibrinous exudate 
glued it firmly to the parietal peritoneum. The ileum at 
the point where the diverticulum was given off was con- 
stricted. 


This case emphasizes another important complica- 
tion appendicitis. This Meckel’s diverticulum had 
evidently been carried into the infected appendiceal 
area floating loop intestine. Its tip bathed 
pus and septic exudate was again carried the 
freely movable small intestine the median line 
the abdomen, where became adherent and formed 
constricting band. 

probable that this source obstruction did 
not become operative until the second day the 
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appendicular infection, when violent symptoms and 
marked leukocytosis appeared. This patient might 
easily have been saved had consented operation 
even the second third day the attack. 


Case 3—Mrs. B., Spanish lady, age 40. saw this 
patient consultation with Dr. Ross Moore Los An- 
geles. She was complaining severe abdominal pain, 
and it had been impossible to secure a bowel movement 
by repeated enemas. There was great tympanites, gen- 
eral abdominal tenderness, and on the right side below 
the umbilicus a mass could be mapped out which felt like 
This could also outlined bimanually through 
the vagina. Pulse was 140; temperature, 99 degrees; 
leukocyte count, 18,000. The woman looked very sick. A 
diagnosis of intestinal obstruction was made and con- 
curred in by Dr. George Lasher. An immediate opera- 
tion was done. opening the abdomen the median 
line below the umbilicus a large amount of dark, bloody 
fluid escaped. loop gut which seemed com- 
pressed by a messenteric band was freed. This loop and 
one or two adjacent loops were black and gangrenous. 
The patient’s condition was so bad that a radical opera- 
tion seemed unwise. A fecal fistula was hastily made 
in one of the blackened loops, and the abdomen closed. 
No hope of this patient’s recovery was entertained, but 
twenty-four hours after operation her condition was im- 
proved, and there was free escape gas and bloody, 
dark fluid. After this there was gradual improvement 
until the fourth day, when gas ceased pass through 
the artificial opening. Temperature began to rise; there 
was a slight quickening of the pulse and well-defined 
tympany above the wound. decided 
abdomen again and attempt removal of the gangrenous 
gut. This seemed very hazardous, as the patient was 
extremely weak, and had taken little food for week. 
However, it was the only alternative, and on the fifth day 
after the first operation forty-four inches of gangrenous 
gut was removed, restoring the intestinal lumen with a 
Murphy button, re-enforced by Lembert sutures. The 
obstruction was found to be due to a heavy band of ad- 
hesion, the result previous peritonitis following abor- 
tion. The abdomen was closed with gauze drainage. Gas 
and liquid feces passed freely by rectum for three days, 
when fecal fistula developed and most the feces 
escaped through the abdominal wound. On the ninth 
day after operation the Murphy button was removed 
through the abdominal wound. The patient has steadily 
improved to the present time, but her abdominal wound 
still open, and she has small fecal fistula. The ulti- 
mate fate this patient yet uncertain, but the chances 
are that she will recover after third operation close 
the fistula and abdomen. this case all the data 
was present for an early diagnosis, and this was made 
by her attending physician. She had a leukocytosis of 
18,000. There was history peritonitis. The attack 
came on suddenly with severe cramp-like pain and vomit- 
ing. the very comprehensive article Gibson, re- 
ferred to earlier in my paper, no mention is made of the 
time elapsing between the onset of symptoms and opera- 
tion. This believe the most important factor influenc- 
ing mortality, and improvement made must 
come through earlier operation, rather than improvement 
technic. 


DISCUSSION. 

Dr. Terry, San Francisco—Dr. Lockwood 
spoke about the length the resected bowel. saw 
Kocker operate strangulated hernia where 
resected ten feet intestine. know one case 
where thirteen feet were taken out. 

Dr. Murphy, Los emphasize what 
Dr. Lockwood has said about early operation. was 
called o’clock one morning see old 
man who was vomiting, who had typical symptoms. 
The symptoms had come few hours before got 
there. wished operated upon, consulted his 
relatives, but did not arrive until o’clock. About 
five minutes after was dead. had his obstruc- 
tion less than twelve hours. regard the 
operative procedures, best have definite 
plan, that the operation can performed rapidly. 
When the abdomen opened, the point obstruc- 
tion does not show immediately, examine the natural 
opening, the femoral and inguinal glands and the 
umbilicus, because very small hernia only 
small portion, small cannot discovered, may 
enough cause intestinal obstruction. One 
retroperitoneal hernia which occurred patient 
who had prolonged suffering, when the obstruction 
came concluded was not necessary op- 
erate; did not know where the obstruction was. 
couple weeks ago was called see patient who 
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gave the history repeated attacks gall stones. 
This patient had had obstruction for forty-eight 
hours. the operation found large stone 
the ilium which had produced obstruction. Whether 
was gall stone cannot say. 


SURGICAL ANATOMY THE INGUINAL 
CANAL.* 
CLAIRE MURPHY, D., Los Angeles. 


SUCCESS operations for inguinal hernia 

depends thorough asepsis, the use proper 

suture material and correct knowledge the 
surgical anatomy the inguinal canal. 

Under the skin the inguinal region found the 
superficial fascia, which varies much thickness 
different individuals. There deep fascia. 
When surgeons speak the necessity approximat- 
ing the edges the deep fascia wound the 
abdominal wall they mean the aponuroses the 
lateral abdominal muscles. Approximation fascial 
wounds prevent dead spaces for the accumula- 
tion blood clots. Approximation the edges 
aponurotic wounds prevent the muscles from 
drawing the wound lips apart, thus avoiding hernia. 

The front wall the inguinal canal the aponu- 
rosis the external oblique; approximately the outer 
half the back wall only the transversalis fascia, 
while the inner half also the internal oblique and 
transversalis muscles. Poupart’s ligament, which 
thickening the external oblique between the 
anterior superior spinous process the ileum and 
the spines the pubes, the floor. The roof 
composed the fibers the internal oblique and 
transversalis, which arise from Poupart’s ligament, 
and pass first inward and then downward, at- 
tached the crest the pubes and the ileopec- 
tineal line for half inch, forming the conjoined 
tendon. 

The internal ring half inch above the middle 
Poupart’s ligament. the point where the 
testicle its descent pushes the transversalis fascia 
down with form one its coverings. The ex- 
ternal ring triangular opening, above and the 
outside the crest the pubes. the place 
where the testicle pushes forward the external 
oblique’s aponurosis form one its coverings. 

operating for hernia, the incision through the 
skin and fascia should extend from short distance 
beyond the internal ring the upper end 
scrotum. open the inguinal canal quickly, 
neatly and with little injury the tissues pos- 
sible, lift the aponurosis the external oblique 
the outer part the wound, with two dissecting 
forceps; make incision between the forceps large 
enough admit the index finger; pass the finger 
into the canal and out through the external ring. 
Pass one blade scissors the finger, and with 
one cut upon the whole canal. Enough aponurosis 
the external oblique must left attached 
Poupart’s ligament that when the deep surface 
Poupart’s ligament sewed the conjoined tendon 
there will space enough sew the slit the 
external oblique. the conjoined tendon too 
weak, then the outer edge the rectus must 
brought contact with Poupart’s ligament. 

For number years have examined 
anatomical work the inguinal canals female 
have never failed find, when the canal 
was opened, the round ligament. This always well 
developed the internal ring. From this autopsy 
experience, and from few Alexander operations 
have performed, seems that, where there are 
adhesions, shortening the round ligaments the 
operation for retroversion. The operation, after the 
uterus elevated traction the round ligaments, 
the same double Bassini for inguinal hernia, 


*Read the Thirty-fourth Annual Meeting the 
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with the addition that the round ligament in- 
cluded the ligatures that approximate Poupart’s 
ligament and the conjoined tendon. 

The ilio-inguinal nerve must not included 
pressed sutures used operative work the 
inguinal canal. 

The cremasteric and the infundibuliform fasciae 
are thin and intimately adherent the hernial 
sac that they can almost considered, from sur- 
gical standpoint, part the hernial sac. 

{For discussion see JouRNAL, May, page 161.] 


URETERO-CYSTOSTOMY, WITH REPORT 
CASE.* 


HENRY BARBAT, D., San Francisco. 


implantation the ureter into the bladder 
operation which has been practiced since 
1877, the first recorded operation being done 
Tauffer. the present time there have been 
about 120 cases recorded, with mortality per 
cent. About per cent these cases were due 
vaginal hysterectomies, per cent were congenital, 
per cent followed labor, with without forceps, 
and the rest resulted from severing the ureter acci- 
dentally intentionally during the course abdom- 
inal sections. However caused, severance 
ureter the lower part its course requires its 
implantation into the bladder, because impossible 
uretero-ureteral anastomosis the deep por- 
tion the pelvis. number cases which 
uretero vaginal fistulae existed has been found pos- 
sible turn the cut end the ureter into the base 
the bladder working through the vagina, first 
making vesico-vaginal fistula and then dissecting 
flap vagina around one side the cut end the 
ureter, turning into the incision the bladder and 
suturing position. most the cases reported 
good results were obtained, and the method 
commended whenever feasible. 

large number cases will found imprac- 
ticable work the vaginal route, and these 
cases will found necessary open the abdomen, 
search for the ureter and implant into the bladder. 
Several methods have been suggested and employed 
with success, the majority the patients being re- 
stored condition comfort far the ureter 
and bladder were concerned, and cystoscopic exam- 
inations subsequent the operations showed the 
ureters patulous. 

believe the unusually large proportion reported 
successful cases due the fact that many re- 
port only their successes, order not injure their 
records. The only unsuccessful cases reported are 
the most expert operators with vast amount 
clinical material their disposal. mention this 
because know unreported cases; the patients 
have been operated upon without success, and still 
have their uretero-vaginal fistulae. 

uretero-cystostomy the technic must simple, 
must not occupy too much time, and the ureter must 
implanted that there will little probability 
its cut end contracting any leaking the site 
the implantation. Contraction the end the 
ureter can prevented splitting two flaps, 
suggested Paoli, Busacchi, Kelly, Baldy and others. 
Leakage the site anastomosis must prevented, 
first making the opening the bladder larger 
than necessary allow the ureter drawn 
through without force; second fixing the end 
the ureter into the bladder wall such manner that 
there will little tension the sutures which 
cover the ureter with peritoneum. 

After number operations dogs, the following 
technic was adopted the most satisfactory every 
way: After the abdomen opened the ureter 
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sought for and tied near the bladder possible, 
and then cut the proximal side the ligature. 
Care must taken not separate the ureter for too 
great distance from the surrounding tissues, other- 
wise its blood supply will jeopardized. long 
silver probe uterine sound passed into the 
bladder through the urethra, and pushed far 
possible toward the cut end the ureter. This 
shows the part the bladder which will approach 
the nearest the ureter, and thereby avoid tension 
after union. When the exact point noted, the sound 
withdrawn for one centimeter and half, that 
the opening the mucosa will come that distance 
farther toward the pubes the wall the bladder. 
This enables cover over the lower part the 
ureter with layer peritoneum from the bladder 
without having too much tension. mention this 
point especially, because the opening the mucosa 
made the highest point the bladder, will 
found difficult make collar peritoneum en- 
velop the lower end the ureter without making 
undue traction it. 

small incision carefully made the tip the 
sound down the mucus membrane the bladder, 
which picked with fine mouse-toothed 
forceps before cut, order prevent from 
retracting beyond the margin the puncture. 
fine intestinal needle, threaded with chromacized 
catgut, now passed through the bladder wall from 
without point over one centimeter from 
the edge the cut the bladder, and little 
one side line perpendicular the center the 
incision. The needle brought out through the cut, 
and now passed through one the flaps the 
ureter from without in, close one corner, then 
back through the other corner from within out. One 
motion usually sufficient pass the needle through 
the ureter twice. now pass the needle into the 
bladder through the cut, being careful avoid catch- 
ing the mucus membrane the point, making 
emerge point corresponding the point be- 
ginning. Care must taken making this last 
move see that the point the needle enters the 
mucosa directly under its point emergence, 
very easy start obliquely point close 
the margin the incision, and this would fatal 
the proper completion the operation. 

The threads are left long, and stitch taken 
the other side the cut with another needle ex- 
actly the same manner, being careful not get the 
threads crossed the opening the bladder. When 
both sutures are placed, both ends both sutures are 
pulled simultaneously and the ureteral flaps are 
drawn into the bladder; when the threads are tied, 
the outer side the ureteral flaps are contact with 
the mucus membrane the bladder, and the top 
the slit the ureter well inside the bladder. 
The peritoneum covering the bladder now slit for 
one and half centimeters, just behind the ureter, 
and the cut edges drawn over the lower end and 
sutured with fine catgut, picking small bite 
the ureteral wall without perforating its lumen. 
Three such stitches are sufficient. Great care must 
observed placing these sutures avoid making 
too much pressure the ureter; this may pre- 
vented picking only peritoneum, which, being 
somewhat loose, will easily give, and thereby avert 
obstruction. 

any tension exists the point anastomosis, 
the best way relieve take number 
anchor sutures, beginning some distance from the 
insertion the ureter into the bladder, and working 
down it. The sutures should taken both 
ureter and bladder, and placed that each suture 
takes little the tension. There must 
tension the sutures which hold the peritoneum 
over the lower end the ureter its junction with 
the bladder, there will danger leakage. 
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Cases will met with which the ureter and 
bladder cannot brought together without undue 
traction, and will demand good judgment and skill 
surmount the difficulty. one case Howard 
Kelly loosened the bladder from its anterior attach- 
ments, and that way gained three centimeters. 
Loosening the kidney from its bed will also give 
about three four centimeters, and necessary 
both procedures might resorted to, thereby obtain- 
ing approximation from six seven centi- 
meters. this not sufficient, must resort 
the more difficult and serious operation using 
piece isolated intestine bridge over the gap be- 
tween the ureter and the bladder, advised and 
done experimentally Fabri, D’Urso and myself. 

The following patient was operated upon ac- 
count uretero-vaginal fistula following vaginal 
hysterectomy: 


Mrs. R., aged years, nullipara, had noticed lump 
the left lower abdomen for several months, which ap- 
peared and disappeared without any apparent reason, but 
did not cause any pain. 

September, while visit Portland, she 
was taken suddenly sick with chills and fever and violent 
pain in the lower abdomen. The physician who saw her 
made diagnosis pus tube and fibroid tumors the 
uterus. The patient was removed to the hospital and 
operated upon. Several pus sacs were said to have been 
evacuated, and the uterus removed per vaginam ac- 
two small fibroids. Six days after the hyster- 
ectomy which was done with clamps, fecal matter began 
to pass per vaginam, and continued for ten days, when 
it almost stopped; but urine began to flow at about that 
time, and continued until the time operated 
her, November 14, 1903. 

Examination made the day before operation showed two 
large fluctuating masses the pelvis, the left one being 
larger than the right, neither being very tender the 
touch. Vaginal examination disclosed the absence the 
cervix, and the left side the vault small opening 
about two centimeters deep, funnel-shaped and bleeding 
being touched. Urine was seen flowing from the bot- 
tom the cavity. Attempts pass fine bougies 
ureteral catheters were futile, and only provoked bleeding 
and caused pain. the posterior vaginal wall 
margin the wound was small papilla, beneath which 
fine probe could passed into the rectum. Cysto- 
scopic examination showed urine flowing from the right 
ureter, but none from the left, and ureteral sound could 
passed only for distance one centimeter into the 
left ureteral orifice. The bladder the site the left 
ureter was pulled toward the back and left side, un- 
doubtedly cicatricial contraction. The urine collected 
from the vagina for one hour measured one ounce, and 
the same amount was drawn from the bladder during the 
same time. The patient had been taking hexamethylene 
tetramine for four days, and urine passed from the vagina 
one hour after the administration formalin douche 
1-1000 showed no bacteria either by culture or centrifuge. 
so I concluded that there was as yet no ascending infec- 
tion. This was remarkable account the fact that, 
even though fecal matter did not pass through the rectal 
fistula, gas did; and colored solutions injected into the 
vagina passed into the rectum, showing a valve-like ar- 
rangement the recto-vaginal fistula. This fact made 
impracticable attempt any operation through the 
vagina; and further, the large masses the pelvis were 
better attacked through the abdomen. 

The operation was done just two months from the first 
one. The abdomen was opened the median line, and 
was seen glance that the masses were ovarian 
character, because the tubes were both intact and lay on 
top of the tumors. The left one was firmly adherent, and 
every time an adhesion was separated a pus sac was 
openeé, and near the bottom the pelvis small cyst 
was broken into. Great difficulty was experienced sep- 
arating the mass from the cicatricial tissue left from the 
previous operation, and some the sac wall had 
left in. 

The tumor the right side was cyst large the 
fist, and was easily removed. The tissues the pelvis 
which were contact with the tumor the let side were 
thoroughly wiped with pads wrung out formalin solu- 
tion 1-1000. Search was then made for the left ureter, 
which proved somewhat deceptive account its large 
size, looking more like the external iliac vein than a 
ureter, and it was only after finding the vessels a little 
one side that felt sure the ureter. was fully one 
centimeter diameter. was dissected down far 
possible without opening the vagina, and ligature placed 
the lowest point. The ureter was cut just above the 
ligature, and implanted into the bladder the manner 
previously described. 

There was very little tension the point anastomosis 
and anchor sutures were required. The abdomen was 
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closed without drainage, and the patient put bed, with 
the head the bed elevated eighteen inches. catheter 
was kept the bladder for forty-eight hours, the urine 
being slightly bloody during that period. After that time 
the patient much that withdrew it, 
and ordered the patient catheterized every three 
hours. She felt able pass water without assistance, 
however, and was allowed so. The amount urine 
passed rapidly reached normal, and even exceeded it, and 
was passed without difficulty, with the exception that the 
patient felt slight pain the end micturition, 
spot corresponding to the point of anastomosis. No bac- 
teria were found at any time subsequent to the operation. 

The recto-vaginal fistula was closed subsequent 
operation, and the patient the present time the full 
enjoyment perfect health. 

Cystoscopic examination two months after implanta- 
tion the ureter showed small dimple the point 
insertion, from which urine could seen flowing. The 
ureteral orifice was rather small, barely admitting the 
tip Kelly searcher, but evidently sufficiently patulous 
allow the urine enter the bladder without any ob- 
struction. 

The ureteral flaps were not discernable, and this 
accord with experimental work, which has shown 
every instance that the flaps either unite closely with 
the bladder wall invisible else the ureter 
them along with the wall, leaving only dimple 
seen after the lapse few months. 


[For discussion see May JouRNAL, page 162.] 


EXTRACTS FROM RECENT LITERATURE 
FOURTH JULY TETANUS.* 


FRANCES LOUISE NEWTON, D., Woodland. 


HAVE, from earliest recollections, been inter- 
ested tetanus. The children that knew warned 
each other against stepping rusty nail for fear 

lockjaw, just they taught each other the kinds 
mushrooms that were poisonous and those that 
were edible. interest has been much increased 
within the past year the numerous articles that 
have appeared the medical journals upon the sub- 
ject, especially The the American Medical 
sociation, whose attention was attracted the appall- 
ing loss life through the celebration the Fourth 
July recorded the daily papers throughout the 
country. Warnings were not wanting, for the news- 
papers retold the experiences previous years; how 
many lives were lost through accidents the Fourth, 
and how many more had succumbed the tetanus 
epidemic that follows its train. Parents were 
warned both the dangers the use toy pistols 
and the necessity the proper care the wounds 
that they might produce. The responsibility mu- 
nicipal authorities was pointed out. Attention was 
called innumerable ordinances controlling the sale 
toy pistols minors and the discharge fire- 
arms within the city limits the municipality. As- 
sertions were made that existing laws were en- 
forced the police, the events preceding years 
could modified, not eliminated. 

Nor has the public alone been warned. Hardly 
medical journal the country failed speak the 
topic the approach the Fourth, both last year 
and this, and urge the necessity thorough sur- 
gical treatment blank cartridge wounds, well 
the desirability the prophylactic use antitoxin. 
Much credit due the Journal for investigating and 
tabulating the results the accidents that occurred 
all over the United States from celebrating the 
Fourth last year. The list dead and injured will 
probably not any less this year. 


ACCIDENTS JULY 1903. 


Deaths from other 
Total persons dead injured............... 4,449 
Tetanus cases from blank .cartridges....... 363 
Tetanus cases from all other known causes.. 
Other injuries from blank cartridges and 
Other injuries fireworks, powder, 
cannon, and all other known causes..... 1,864 
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The Journal was able learn but seven re- 
coveries from tetanus, that the mortality would 
well above per cent. 


tious disease caused specific organism, the 
tetanus bacillus, and characterized violent, tonic 
spasms with marked exacerbations and remissions. 
almost all cases tetanus, trauma predisposing 
cause, making place entrance for the pathogenic 
organism. Lacerated and contused wounds, especially 
where nerves are involved, are favorable for the de- 
velopment tetanus. Injuries the hands and feet 
are apt permit infection more than are other parts. 
The disease, however, may follow surgical operations, 
extraction teeth, vaccination, burns, insignificant 
scratches puncture injuries from splinters, rusty 
nails, needles, tacks, etc.; and there was epidemic 
tetanus St. Louis from the use diphtheria anti- 
toxin manufactured the City Board Health; but 
the tabulated report the Journal shows over- 
whelming frequency from the blank cartridge wound 
out 466. 


Bacteriology.—The tetanus bacillus growing under 
favorable conditions characteristic drumstick- 
shaped organism, whose peculiar feature consid- 
erable enlargement one end, which enlargement 
bright, round spore can seen. The non-spore- 
bearing bacilli are long and slender, having rounded 
ends; are motile, and are numerous when conditions 
temperature and environment are favorable. The 
organism will not grow the presence the slight- 
est amount oxygen, which fact renders its success- 
ful cultivation matter some difficulty. stains 
readily Gram’s method, and with ordinary watery 
solutions the analine colors. The organism 
widely distributed nature. almost everywhere 
found—in garden and field soil, the street 
dirt cities, about manure piles and the foul mud 
marshes and river beds. The reason that more 
people are not infected this well-nigh omnipresent 
germ because anaérobic, and one the few 
those organisms known pathogenic man. 

The condition which tetanus usually seen de- 
pends upon the anaérobic nature the germ, and the 
famous rusty nail wound dangerous, not because 
the rust, but because the germ carried into 
tissues far removed from air.. For the same reason 
mixed infections are favorable the development 
tetanus, the other organisms requiring oxygen for 
their support use that which may reach them, and 
make conditions favorable for the tetanus bacilli. 
The spores are very resistant outside influences, 
retaining their vitality for months years 
condition, and not being destroyed two 
and half months when present putrefying ma- 
terial. Splinters wood covered with tetanus spores 
after being kept for eleven years have been found 
still capable causing tetanus mice. Spores will 
stand exposure degrees Centigrade for hour, 
but are killed temperature 100 degrees Centi- 
grade five minutes. They resist the action 
per cent carbolic solution for ten hours, but succumb 
when acted upon for fifteen hours. The addition 
per cent HCl the carbolic solution will kill the 
spores two hours, solution containing one 
one thousand bichloride mercury, per cent car- 
bolic acid and per cent hydro-chloric acid, the 
spores are destroyed five minutes. The tetanus 
bacillus produces gas media containing sugar but 
not acid. forms sulphuretted hydrogen abun- 
dantly, and little indol. produces powerful toxins 
which can separated from the cultures filtra- 
tion. These are tetanin and tetanotoxin. Brieger 
and Frankel have also isolated from culture products 
intensely poisonous toxalbumin. these toxins, 
one, tetanin, causes the characteristic symptoms 
tetanus; another causes tremors, convulsions, and 
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subsequent paralysis; third causes once intense 
clonic and tonic spasms; the tetanus bacillus remains 
localized the part the body which has been 
introduced, and does not invade other parts. The 
symptoms are caused the toxins. extremely 
seldom that the tetanus bacillus enters the blood 
reaches remote organs; such cases have been re- 
corded literature but five times, and becomes 
possible stop the progress infection removing 
the infected tissues. Furthermore there are few, 
any, fatal infectious diseases which the number 
bacteria are small, for often difficult demon- 
strate them with the microscope the wound secre- 
tions the tissues. 


disease characteristically and 
purely toxic nature, and without typical con- 
stant morbid anatomical changes. Congestions occur 
different parts, and perivascular exudations and 
granular changes the nerve cells have been found. 
The condition the wound variable. The nerves 
are often found injured, red and swollen. There seems 
little doubt that the chief poison produced 
the tetanus bacilli has specific affinity for the 
ganglion cells the anterior horns the cord, with 
which unites with such great firmness that can- 
not readily separated. From the experiments 
Meyer and Ransom would seem that tetanus toxin 
does not reach the spinal cords through the blood 
stream, but slowly passing along the axis cylinders 
the motor cells from their terminations. This 
would explain the length time that elapses after 
its injection before the appearance the first symp- 
toms. Apparently the myelin sheath acts quite 
impervious membrane, and the toxin enters the 
end the neuron, where not provided with this 
sheath. Sensory nerves not transport the toxin 
the cord. The toxin enters the nerve endings from 
two sources; the first the site the infection, 
where the toxin most concentrated, and this prob- 


ably explains why tetanic spasms frequently begin 


the vicinity the infected parts are most marked 
this point. The rest the toxin taken 
the blood and lymph and distributed, enter the 
motor endings small quantities all over the body, 
and passing along the motor fibers enter the 
cords diffusely, leading the generalized spasms. 
The latent period that elapses after injection the 
toxin, before symptoms, occupied the passage 
the toxin along the motor fibers the spinal cord. 
the toxin injected directly into the spinal cord, 
appear once. This also helps ex- 
plain the rather long incubation period observed 
human tetanus, which usually five ten days. 
The first part occupied the growth the 
bacteria and production the toxins, the rest the 
passage the poison along the nerves the cord. 
The antitoxin evidently follows the same route, and 
clinical cases seen after tetanus has begun the 
antitoxin considerable distance behind the toxin 
reaching the ganglion cell, which must have much 
influence determining the results the treatment. 


injury the period incuba- 
tion varies considerably—from ten days two weeks. 
The onset gradual, with soreness and stiffness 
the muscles the neck and jaw, until the end 
from one three days the mouth cannot opened 
(trismus lockjaw). This muscular rigidity tonic 
spasm extends the muscles the face and trunk, 
less degree those the legs, while the arms 
are often exempt. The “risus sardonicus” gen- 
erally present, and there may opisthotonos some 
other fixed position. aggravation the spasms, 
which may have somewhat relaxed, produced 
any sudden stimulus, such loud noise, draft 
air attempted movement. These spasms are 
always never intermittent. Some patients 
complain great pain; others none whatever. 
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The mind usually remains clear throughout. The 
temperature, mild cases, may but little raised. 
Usually reaches 104 105 degrees Fahrenheit; 
sometimes high 108 degrees Fahrenheit during 
life, and often rises degree two after death. 
The body bathed sweat, the urine scanty and 
often albuminous. Death may occur within twenty- 
four hours from the outbreak the disease, not 
for four five days. 

evident that the treatment 
tetanus must prophylactic, for but very small 
percentage recoveries has occurred, apparently 
under per cent, spite quite general use anti- 
toxin. has been well said that the patient who 
just showing tetanic symptoms not beginning 
have tetanus, beginning die from it. The 
spasms tetanus are practically the death agonies 
infection that has existed for several days before 
their onset, and experience has shown that tetanus 
antitoxin then but little value. Surgeons who 
have carefully cleansed and drained blank-cartridge 
and firecracker wounds have had but few cases 
tetanus. Surgeons who have also given antitoxin 
while the wound was fresh have had none. are 
accustomed consider good grounds the ninth day 
incubation the turning point estimating prog- 
nosis traumatic tetanus. Cases with shorter 
duration than that seldom recover, whereas the more 
prolonged the onset is, after the ninth day, the better 
the outlook. far the majority boys with “Fourth 
July tetanus” have not only completed the incuba- 
tion before that time, but have completed the disease 
and are dead. incubation from four five days, 
with duration the disease twenty-four 
seventy-two hours, frequent. Recovery remark- 
ably rare. the mortality from tetanus observed 
about the time the national celebration the 
Fourth July, naturally follows that the pro- 
phylaxis this important factor should not omitted. 
The prophylaxis tetanus may considered under 
five heads: First, the enforcement existing laws 
regarding the sale toy pistols and other dangerous 
toys; second, the enactment laws congress, 
state legislatures and municipalities against the man- 

ufacture and sale toy pistols, blank cartridges, 
dynamite caps, cannon crackers, etc; third, the open 
treatment all wounds, however insignificant, 
which from the nature the surroundings there 
any risk tetanus; fourth, the immediate use 
tetanus antitoxin all cases Fourth-of-July 
wounds, wounds received barnyards, gardens 
other places where the tetanus bacillus likely 
present tetanus infection occur; fifth, the injec- 
tion tetanus antitoxin soon tetanic symptoms 
become manifest. 

During the past few years several physicians with 
large hospital practice have used antitoxin prophy- 
lactically for Fourth-of-July injuries with complete 
success. Taylor New York has treated many 
patients this way without tetanus following. There 
not single instance record which person 
who had been given antitoxin soon after receiving 
suspicious wound has developed tetanus, nor any 
harmful results from its injections into persons not 
infected with tetanus. For prophylactic purposes 
should injected the same manner diph- 
theria antitoxin, but the vicinity the wound, 
possible; and, according Meyer and Ransom, best 
into the muscle, the wound the fleshy part. 
This should done immediately after the wound 
used with profit any time that can obtained 
within the next few days, since the period incuba- 
tion long. 

The demonstration bacilli the microscope 
would indication for the most vigorous use anti- 
toxin for several days, until the period danger 
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past. all cases which the wound becomes 
infected with bacteria, second dose the same size 
should injected three four days later. Only 
simple cases, with perfectly clean wounds, should one 
satisfied with single injection. the patient 
under eight years, cc. doses should adequate. 

The nature blank-cartridge wounds primarily 
explosive. The chief damage done beneath the 
skin, and the distance which the injury extends 
unbelievable unless one familiar with these in- 
juries. The size the channel formed the ex- 
plosion usually smallest near the skin, and en- 
larges for some distance into the deeper tissues until 
the wads are reached, and there spreads laterally 
mass bruised and lacerated tissue, blackened 
fire and powder. The surgical treatment the wound 
must therefore most thorough. Safety demands 
that every part into which dirt from the surface can 
have been blown cleaned out and packed that 
air can enter and wound secretions escape. This re- 
quires anesthesia and careful dissection. Cauteriza- 
tion not recommended, for the bacteria are 
not entirely removed, seal them most effectu- 
ally. 


Prognosis.—The Journal gives the mortality 
per cent Fourth-of-July tetanus. Several different 
authorities give from per cent. The 
shorter the incubation, the more serious the case; 
only two, three four days long, the case will 
almost certainly fatal. Any rise temperature 
ominous, and the higher the less likely the 
patient recover. Rapidity pulse and respira- 
tion also bad sign. The least dangerous cases 
are those which the spasm remains localized 
the jaw and neck muscles. The number and the 
violence the spasms bear direct relationship 
the severity the disease. 

Treatment.—The treatment suggested the Jour- 
nal the American Medical Association June 18th 
this year covers all treatments suggested other 
sources, will give verbatim: 


soon possible after the patient seen general 
anesthesia should produced, and the wound cleaned out 
most carefully in order to put an end to further forma- 
tion and absorption of toxin. Every shred of necrosed 
tissue should removed. Free drainage and access 
air should secured loose packing with iodoform 
gauze. Antitoxin should administered. far the best 
results that have been recorded seemed to have been ob- 
tained those who have injected the antitoxin into the 
spinal canal. tetanus affects particularly the anterior 
horns the spinal cord, this seems more logical 
than the intracranial injection, and has the great ad- 
vantage not adding considerable operation the 
already critical condition. The method used is to intro- 
duce the needle the syringe into the sub- 
arachnoid space passing between the third and fourth 
lumbar The cerebro-spinal fluid should per- 
mitted to escape up to 150 drops. This fluid is more 
toxic than the blood serum. The syringe containing 
cc. antitoxin should attached the needle, 
and its contents slowly injected, allowing least five 
minutes for the process. This should followed in- 
jection with fine needle much possible the 
antitoxin into the substance of and along the course of a 
large nerve trunk, preferably the one supplying the in- 
jured part. This method is based on the newer observa- 
tions concerning the paths by which the antitoxin reaches 
the spinal cord; and lastly, still another 10 cc. may be 
injected in the vicinity of the wound. Elting reports a 
which gave altogether 1,300 cc. (about three 
pints), with recovery. After the operations and injec- 
tions, subcutaneous saline infusion desirable, be- 
cause much fluid needed the patient, and 
difficult matter feed him without adding the source 
irritation. The patient should then placed 
quiet, darkened room, with deadened floor, and complete 
plugging the ears advantageous. Every possible 
means should taken avoid any disturbance which 
may start spasms. For this purpose morphin, chloral 
and bromids should exhibited, sufficient, possible, 
keep the patient stupid. For the first twenty-four hours 
feeding should limited much possible for the 
same reason, but after that time needs pushed, 
as there is great exhaustion. The nourishment must be 
liquid, and usually has fed through tube. Rectal 
alimentation valuable can given without too 
great disturbance. The subarachnoid injection, always 


preceded the withdrawal cerebro-spinal fluid, the 
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introduction subcutaneously, and the saline in- 
fusion should be repeated every twenty-four hours as long 
as indicated. Bacelli’s carbolic acid treatment is used by 
the Italians particularly, but has had quite general ap- 
plication. It simply consists in injecting subcutaneously 
1 per cent carbolic acid solution, in sufficient quantities 
so that about five grains of the acid is given an adult 
during twenty-four hours. Dr. Matthews has pub- 
lished method treatment special salt solution 
that very effective experimental animals. calls 
producing cell catharsis. produces most profound 
diuresis. The formula is: 


Sodium chlorid ....... 55.5 grains 


Sodium sulphate ..... .. 155.0 grains 
Sodium citrate ..... -.-. 51.0 grains 


This may be injected intravenously very slowly, not 
over three drams per minute in quantities up to one pint 
at each infusion, which should be performed twice the 
first twenty-four hours and once each succeeding twenty- 
four hours. The profound diuresis that this solution pro- 
duces must have greater or lesser beneficial effect, and it 
probable that the calcium reduces the muscular spasms. 
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INNERVATION THE HEART AND USE 
CARDIAC STIMULANTS TREAT- 
MENT SHOCK.* 


By O. O. WITHERBEE, M. D., Los Angeles. 


NEED more satisfactory measures for the 

care patients suffering from shock has long 

been felt physicians, and attempt meet 

the demands has many cases been made with, per- 

haps, little consideration the true physiological 

derangement usual the treatment the most 
obscure maladies. 

The term “shock” expression for group 
clinical symptoms the result failure important 
functions the body, such circulation, respira- 
tion, excretion and secretion and general metabolism. 
intimately associated with the nervous mechan- 
ism. The phenomena “shock” are complicated, 
and open wide field for experimental work. 
not intention, however, this article, discuss 
line experimental research, but rather cite 
few facts; that is, far facts may considered 
from physiological standpoint. 

known that the heart possesses the power 
independent pulsation; that its contraction not 
fected primarily nerve energy. The nervous sys- 
tem, however, exercises marked degree control 
this organ, and only under circumstances 


exceptional character wherein the mental physical 


condition violently disturbed that this role sub- 
ordination for time thrown off. Two important 
sets nerves are concerned the regulation and 
control the heart. Those derived from the tenth 
cranial pneumogastric exercise inhibitory 
ence, while those from the three uppermost ganglia 
the sympathetic accelerate the contractions the 
heart and, the same time, augment their force. 
Physiologists have also undertaken the demonstra- 
tion similar mechanism contained within the 
heart itself, the form the intracardiac ganglia, 
attributing these structures the very important 
function automatism. The most could hope 
realize from isolated collections nerve tissue 
this character would action; but here 
evident there probability complete reflex 
The transition from the afferent the efferent 
fiber reflex arc, far know, never takes 
place highly organized animals except through 
nerve plexus. the peripheral ganglia the nerve 
cells appear give off branches that form 
plexus around them. They seem trophic cells 


*Read the Thirty-fourth Annual Meeting the 
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interpolated the course the fibers whose nutri- 
tion they govern, stations which nerve fibers 
break for their terminal distribution, not junctions 
through which impulses may shunted from one 

The sympathetic ganglion cell may, indeed, have 
several processes, but one them the axis cylinder 
medullated fiber that comes from higher 
center, and the other the axis cylinders of, may be, 
five six non-medullated fibers passing from 
their destination. Here there anatomical 
foundation for reflex arc, and the most careful 
physiological experiments have failed demonstrate 
any function the sympathetic ganglia. Argu- 
ment defense the function this nerve ap- 
paratus the heart has been presented the ground 
that the latter, when removed from the body, de- 
prived all the nerves passing it, still continues 
beat for time, and, cold-blooded animals, even 
for day. Engelman has called attention, however, 
the fact that the foetus pulsation the heart 
begins period when the latter still absolutely 
devoid nerve cells and, consequently, nerve 
fibers. the human embryo the first beginnings 
cardiac ganglia are not found before the end the 
fourth commencement the fifth week, while 
Pfluger has seen regular pulsation the heart 
human embryo hardly three weeks, which denotes 
purely myogenic action entirely independent any 
nerve influence. 

If, then, grant the power independent action 
the part the heart and yet subject functionally 
the control the nervous system, must expect 
meet with variety conditions calling for 
therapeutic measures our experience with the 
derangements the circulatory apparatus. 

Faulty circulation means primarily incompetent 
heart, yet the organ itself may may not 
deficient. Certainly the same remedy will not meet 
the indication every instance. the governing 
power the nervous system for time withheld, 
must temporarily substitute its action best 
may, and endeavor, some rational manner, re- 
store its influence. Our line treatment must de- 
pend the condition met, and certainly must 
vary according the nature the derangement 
have overcome. the centers are merely de- 
pressed and not exhausted, stimulation will arouse 
them. If, however, their excitability greatly re- 
duced from overstimulation lack tone, the result 
prolonged violent irritation, then may expect 
that anything short rest recuperation will 
merely intensify the condition, thus leaving our 
patient worse state than found him. 

Direct violence the vicinity the solar plexus 
produces paralyzing effect which communicated 
auxiliary plexuses, resulting vasomotor paralysis 
all greater part the vessels the abdomen. 
order compensate for this loss function, the 
heart must increase its labor very great extent. 
With pronounced shock the solar plexus have 
paralysis also the inhibitory nerves. The dis- 
astrous results following such condition are char- 
acterized heart running random, wild and 
erratic, without any control. The organ then vir- 
tually severed from its controlling influence, and 
reach through the nervous system is, for the time 
being, absolutely futile. When the vasomotor center 
exhausted, stimulants such strychnia (the action 
which confined entirely the spinal cord) are 
either valueless harmful, because the center 
exhausted, strychnia can have effect, and, par- 
tially exhausted, the stimulation will followed 
deeper depression. 

Shock may readily induced vasomotor 
stimulants injuries operations; both are 
stimulants way, and neither can employed 
with advantage the treatment shock produced 
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the other. Alcohol depressant. Nitro-glycer- 
ine useful only certain conditions the arteries. 
The vasomotor effect digitalis objectionable 
the same ground that strychnia. ita direct 
effect the heart’s action this time results are 
obtained, for when the peripheral resistance lost, 
increase the heart’s action has effect the 
blood pressure. Normal salt solution not, any 
considerable quantity, retained the blood vessels. 
over-quantity given, death may caused 
asphyxia, due accumulation the solution the 
splanchnic area mechanically fixing the diaphragm 
and the ribs. What then done? 


After first settling our minds the true nature 
the derangement, and reasoning, from physiological 
standpoint, that attempt further stimulation al- 
ready depressed centers will merely intensify the 
condition are seeking overcome, there remains 
but one course pursue. The blood vessels are re- 
laxed, and cannot control them through the nerve 
apparatus. Can they reached direct stimula- 
Crile has resorted mechanical pressure 
means pneumatic rubber suit which has found 
will give definite control the blood pressure from 
twenty-five forty millimeters. This creates 
artificial peripheral resistance, causing the blood 
flow back the heart regardless the posture 
the patient, and accompanied unfavorable 
effects. Pneumatic suits cannot always provided, 

nor are they always working order. are 
again confronted the problem direct stimulation. 
Hot salt solution the abdominal cavity will, the 
majority cases, give very happy results; but some- 
times its introduction followed decrease in- 
stead rise blood pressure; and while may 
act local vasomotor stimulant, has immedi- 
ate direct action the heart. Something 
needed which will affect not only the vessels the 
splanchnic area, but also those the entire vascular 
system, and the same time exert direct action 
the fibers the heart. This must act independently 
the nerve apparatus, and the manner its 
duction must such will facilitate the least pos- 
sible delay. 

Extracts from the suprarenal gland have met the 
indications larger percentage cases than any 
therapeutic agent yet employed. Reichart has shown 
that has direct action the heart and blood ves- 
sels well both the centric and peripheral 
vasomotor systems. also respiratory stimu- 
lant, and increases general metabolism and body 
temperature. The brilliant experiments Crile, 
Martin and others point even more forcibly toward 
this remedy great importance the treat- 


ment shock. not markedly toxic, and may 


safely given far excess amounts sufficient 
increase blood pressure. This simply accentuates 
the increase, and not followed compensatory 
drop. Laboratory experiments show that epinephrin, 
intravenous injection, the most powerful cardiac 
and vasomotor stimulant yet presented the pro- 
fession. Its value also respiratory stimulant 
the treatment shock perhaps less impor- 
tance, while the same time increases general 
metabolism and body temperature. Battelli believes 
essentially process oxidation, and calls 
attention the fact that after the blood pressure has 
returned normal, following the injection epi- 
nephrin, there abundance the drug 
found the blood. Carnot has noted that order 
get the same results the dose injected into 
artery must far excess the amount injected 
into vein; and especially this true the muscles 
which the artery distributed are exhausted 
condition. The struggles animal when partially 
under anesthetic are sufficient neutralize small 
doses the drug. This would indicate that the ef- 
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fects are transient, and may manifested more 
less imperfectly, depending the manner its in- 
troduction. Given the mouth rectum inert 
far its systemic effect concerned; this due 
the rapid alteration which undergoes the 
bedy. 


cannot expected from doses less than 
two cc. the one-to-one-thousand solution when 
given hypodermatic injection, and this should 
diluted with least nine parts normal salt solu- 
tion. urgent cases this strength can given 
intravenously, and should pushed until the heart 
unmistakably responds its influence. 
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DISCUSSION. 


Dr. Krone, Oakland.—I glad have heard 
this paper. year had the pleasure reading 
similar paper before this same society. The paper 
has not been published the but 
would now like support the most powerful way 
what Dr. Witherbee has said the use these 
stimulants. would also like say that there seems 
peculiar oxidizing process going on. remem- 
ber epinephrin solution attempt stop hemor- 
rhage, and the result was that turbid red blood 
made its appearance, showing that oxidation took 
place. believe that the administration normal 
salt solution and digitalis, etc., has done enormous 
amount harm cases where has been pushed, 
and pushed, and pushed. find that there are some 
things that can given, but digitalis and strychnin 
and normal salt solution are not medicines that 
kind, feel that perhaps one the very best things 
that can depend upon the solution epinephrin 
chlorid. 


Dr. Harry Sherman, San Francisco.—The paper 
Dr. Witherbee staggered when saw the title, 
because thought was going deal with the heart 
different way. think none have read 
the book Crile have felt anything but dismay. 
have had patients with shock, and have injected 
strychnin, then digitalis, then plenty alcohol and 
coffee rectum, and have seen great many 
patients recover, but have seen number die. 
Looking back these things the light what 
Crile teaches, have appreciate that these 
patients who recover have practically done 
chance. When have said this some men they 
have said that clinical experience weighed against 
everything the book, and that they would continue 
doing so. confess that have seen many patients 
die after all this care that thoroughly impressed 
that give strychnin whip exhausted horse. 
Practically, are thrown back upon epinephrin. 
practically the only drug which Crile leaves us. 
leaves that because acts directly upon the 
muscle wall. have begun Crile has suggested, 
with the saline solution intravenously, putting 
very diluted solution, and the effect has been satis- 
factory. With regard the rubber suit, cannot 
always have the rubber suit. one case 
day child was going into shock and put the 
Martin bandage the leg; worked very well. 
was shown that the blood pressure came several 
millimeters, and the child improved. Then took 
off the rubber bandage and the child became worse, 
the possibility its being over-stimulant the 
heart. For that purpose Crile advises the adminis- 
tration the therapeutic dose atropin. 
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Murphy, Los Angeles.—I think one 
the most important things the fact that the action 
epinephrin very transient, and should quickly 
repeated. 

Dr. San idea about 
the use epinephrin all very well, but does not 
seem wise that should out from this 
society that everything that have done the past 
has been the wrong thing. believe that too much 
stimulation shock certainly bad. have seen 
many patients die even after have done every- 
thing could stimulate them; still has been 
impressed upon that salt solution injected into 
the venous system certain amount revives the 
patient. have seen patient practically dead, and 
have seen the color come back and the child get well. 
Sometimes they only pick for time, then die. 
But there doubt mind that salt solution 
did revive the child. 

Dr. Witherbee, Los Angeles.—First all 
this discussion, bringing out our disappointments 
stimulants, must give reasons, more than 
have entered into; physiological reasons why are 
many times disappointed the administration 
strychnin. can get along very well without it. 
Many times has been given the detriment 
patients. have had assistants repeat the dose, 
with effect. This was before Crile had brought out 
the facts which has written. have used the 
sphygmomanometer all late cases which 
have used epinephrin. With reference normal salt 
solution, very efficient some cases, particularly 
where there hemorrhage, and sometimes where 
there shock. have the abdominal cavity 
open there question its use there. have 
noticed that instead raising the blood pressure, 
the blood pressure lowered. not expect any 
medicinal effect from the normal salt solution. There 
difference between the words shock and collapse, 
all ought understand. Collapse the early 
condition which tells what will follow. Shock 
the exhausted condition. must not mistake col- 
lapse for shock. There question about over- 
stimulating under these preparations. some cases 
would get the most marked results following the 
use strychnin and digitalis, but then our patient 
was not shock, but collapse. That may explain 
some our bad results. 


OHIO STATE ASSOCIATION ADVERTISING. 


resolutions presented early the house delegates, 
and passed unanimously, the Ohio State Medical Associa- 
tion takes high stand the matter advertising 
medical journals. Advertisements of patent and pro- 
prietary medicines and preparations whose composition 
is unknown were declared to be contrary to the principles 
medical ethics; and was further decided that any 
journal which the association might future adopt its 
official organ should submit its advertising well its 
reading pages the censorship the publication com- 
mittee the association. The house delegates further 
attention the advertising pages the 
of the Americau Medical Association, and _ directed its 
delegates to the meeting of the association next month at 
Atlantic City everything their power bring 
about change the advertising material appearing 
that journal which would provide for a closer allegiance 
and more strict interpretation the ethics the pro- 
fession applied medical advertising. Cleveland 
Medical Journal, June, 1904 
Medical Journal, June, 1904 


[Note. have repeatedly stated, the use the 
term “patent medicines” above True 
patent medicines—medicines really patented—are not 
objectionable for that reason, because everything 
about them can learned for the small sum five 
cents. What meant here entirely different 
thing—the nostrum—the “patent medicine” popu- 
lar parlance. the Ohio delegates made any effort 
see that change was brought about the character 
the Journal advertising, was not all 
apparent close observer the House Dele- 
gates Atlantic City!] 
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DETERMINATION THE FUNCTIONAL 
CAPACITY THE KIDNEYS WITH 
SPECIAL REFERENCE KIDNEY- 
SURGERY.* 


By M. KROTOSZYNER, M. D., San Francisco. 


INCE Gustav Simon Heidelberg, the 
August, 1869, performed the first success- 
ful since proved thatthis 

organ, considered indispensable man heretofore, 
could removed with subsequent benefit the 
patient, surgery the kidneys and ureters has 
made unprecedented advances, and may, its 
technique, considered complete 
statistics mortality for nephrectomy, 
even the hands the most experienced opera- 
tors, are very unsatisfactory. Czerny, for in- 
stance, nephrectomies, lost per 
Tuffier, nephrectomies, 37.5 per cent., and 
Thornton, like operations, per cent. 
These poor results and those published many 
others, which are omitted for the sake brevity, 
prove that one point was overlooked all these 
operators—the condition the remaining kid- 
ney. 

Until few years ago our methods ex- 
amination suspected kidney-lesions, preferably 
unilateral ones, consisted in: 

(a) Inspection, percussion, palpation both 
kidney regions, methods that are, say the least, 
unsafe and without value the average physi- 
cian. Admitted that artist the technique 
palpation, like James Israel, under favorable 
conditions can diagnose palpation renal neo- 
plasm the size pea; that also percussion 
occasionally enlargement kidney may 
careful surgeon will prepared 
operate the basis such doubtful diagnos- 
tic evidence. Besides that, fact that some 
kidneys cannot either palpated percussed, 
because they will not descend below the costal 
arch, even lean people and under deep respira- 
tion. 

(b) Radiography. Unfortunately this 
does not give satisfactory results, 
for the question whether both kidneys are 
renal calculi, but the Roentgogram does not 
show anything abnormal, are not justified 
concluding that pathological condition may ex- 
ist. 

(c) Cystoscopy. This method present 
generally recognized will satisfy 
the majority instances upon the presence 
two ureteral openings and upon the fact 
that they functionate. But aside from the 
rare instances where one solitary kidney con- 
nected with two ureters, simple cystoscopy does 
not decide the all-important question upon the 
condition the other kidney. For the fact that 
the other kidney secretes does not exclude the 
possibility that may absolutely valueless 
the organism. 


Read before the San Francisco County Medical Society. 
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both kidneys through either 
laparotomy lumbar incision. true that 
this heroic method will prove the presence 
kidneys, their size and consistency, but will 
disclose anything upon the value the remaining 
kidney for the future the patient, because 
topsies are reported abundance where kidneys 
thought normal palpation vivo were 
atheromatous cyst, etc. 

All these methods examination not throw 
any light upon one important question: What 
the functional capacity the other kidney? 
apparent that the removal, for that mat- 
ter, any operation one kidney will followed 
disastrous results upon the organism, 
other kidney does not exist unable 
tionate for both after the operation. other 
words, must not only know planning 
operation one kidney that second 
kidney present, but that this remaining kidney 
will able, after the removal the other 
the work both. 

the last few years diagnosis patho- 
logical conditions does not only aim ascer- 
tain the anatomical lesion, but also determine 
the amount actual work, the function 
the diseased organ. Stokes introduced into med- 
ical literature for the capacity lack capacity 
the heart-muscle the terms and 
and Rosenbach first used for gas- 
tric disturbances the term insufficiency”. 
More than ten years ago Senator called attention 
the importance this nomenclature for the 
pathology kidney-affections. The great diffi- 
culty solving the question renal sufficiency 
and insufficiency arises through the fact that 
have deal with two organs, either which, 
under certain conditions, may must the 
work both. Therefore, investigations have 
ascertain the function not only both, but 
either kidney separately. measure the least 
amount work secreting organ, the kid- 
ney, only made possible obtaining its secre- 
tions separately, which accomplished ureteral 
catheterization. This method 
sents the only means which the work the 
functional capacity each kidney separately can 
measured accurately. 

When ureteral catheterization began 
practised more generally, its foremost value for 
the diagnosis kidney-lesions consisted, the 
opinion most authors, its permitting safer 
diagnosis anatomical kidney-lesion, or, 
were, recognize the fact that one kidney was 
diseased. The appearance, color, chemical and 
microscopical analysis the different urines ob- 
tained ureteral catheterization showed with 
infinitely greater accuracy than before which was 
the diseased kidney and the character its ana- 
tomical lesion. But experience soon proved that 
the evidence thus gained was not very valuable 
far the post-operative chances the patient 
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were concerned. well-known fact that 
kidneys advanced state degeneration ana 
tomatically, may functionate well for long pe- 
riod, because even small part parenchyma 
will for some time compensation functionate 
order offset the amount work 
that should furnished the diseased tissue. 
other words, the future our patients after 
operation one kidney its removal does 
not depend much upon anatomical changes 
the kidney disturbances its function. 
Therefore, not any more consider the 
presence anatomical disease the remain- 
ing kidney counter-indication nephrec- 
tomy. renal tuberculosis, for instance, 
hesitate present remove one kidney 
spite the fact that the remaining kidney 
found moderately diseased, provided that 
its function thought sufficient insure 
tolerable existence the patient the future. 
therefore agree upon the value deter- 
mining the functional capacity the kidneys, 
must analyze those methods our command that 
will give satisfactory results. 

The first efforts solve this problem were di- 
rected towards chemical examination the kid- 
ney-secretion, the urine, especially with regard 
excretion urea. Disturbances the excre- 
renal capacity. Most prevalent among physicians 
the idea that considerable reduction the 
so-called normal amount urea excreted 
hours forms counter-indication operative pro- 
cedures. know today that quantitative de- 
termination urea entirely worthless unless 
the introduced into the system and the quan- 
tity excreted the bowels during certain 
period are known. many technical difficul- 
ties have overcome, much time lost 
order make scientifically reliable test 
metabolism that this method can 
reality considered impracticable. Many in- 
vestigators have besides proven through experi- 
ments that even healthy individuals consid- 
erable decrease excretion urea for several 
may occur. For chronic renal affections 
Noorden and Ritter have shown that periods 
with large excretion and such with reten- 
tion will occur and that typical equal relation- 
ship between ingestion and excretion 
kidney diseases does not exist. All these facts 
force conclude that the determination 
excretion urea value for the question 
whether the kidneys are normally functionating 
not. 

The same true the excretion chlorids. 
Hofmann proved many experiments that even 
uremia the excretion chlorids changes 
materially quantity that exact conclusion 
can drawn from this test. 

French investigators, foremost among them 
Achard, studied renal function under normal and 
pathological conditions testing the eliminative 
powers foreign substances introduced into the 
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organism for that owe Achard 
and his school very exhaustive experimental in- 
vestigations upon the excretion methylene-blue 
healthy and diseased kidneys. used 
muscular injections 0.05 methylene-blue and 
made methodical tests upon beginning, duration 
and quantity the excreted drug. The method 
consists comparing certain measured quan- 
tity the hours’ urine with the same amount 
methylene-blue solution which diluted until 
shows the same color-index. was found 
that the quantity the excreted drug 
the most important test, normally about 0.025 
being excreted. Lessened permeability for the 
drug was found contracted kidney, while 
parenchymatous and amyloid forms deviation 
from the normal quantitative excretion was ascer- 
tained. Aside from the fact that this method 
very tedious and, necessity, inexact, con- 
clusions have drawn from colorimetric 
comparisons, only valuable adjunct diag- 
nosis. Admitted that under certain pathological 
conditions renal permeability for methylene-blue 
varies nevertheless, that does not prove anything 
upon the amount renal secretory activity. The 
same true other drugs (iodid potash, 
etc.) used for the same purpose. 

Chemical action taking place the kidneys has 
been studied means determining renal 
function. known that the kidney-parenchyma 
forms synthetically from benzoic-acid and glyco- 
col, hippuric-acid and was natural presume 
that diseased kidney will either not all only 
limited extent cause this chemical process. 
But uncertain whether the kidneys are the 
only organs producing hippuric-acid and besides 
that the methods hippuric-acid determination 
are difficult and give such inexact results that 
this way nothing value can gained for 
determining renal function. greater value for 
our question the determination the molecular 
concentration urine, kryoscopy. few 
words upon the theory kryoscopy may not 
amiss. 

Through the walls the capillaries, Bowman’s 
membrane and the epithelium the tubuli con- 
tinual exchange osmosis the urinary ele- 
ments takes place. Osmosis direct propor- 
tion the molecular concentration all solu- 
tions and measured determination the 
molecules, the lower the freezing-point below 
that distilled water. Dreser showed that the 
kidneys have the faculty lowering the blood- 
pressure the organism, therefore the freezing- 
point urine normally found lower than 
that blood. The force, the other hand, 
which change osmotic pressure the fluids 
passing through Bowman’s membrane caused, 
diminished all diseases the organism and 
especially renal affections. Under such con- 
ditions the freezing-point urine will approach 
that blood. Koranyi, who introduced 
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this method into practice, arrived his experi- 
mental studies the following conclusions: 
parenchymatous kidney-lesion will signified 
abnormally low freezing-point 
thenuria). Wherever the freezing-point urine 
slightly lower than that blood, may con- 
clude that the kidney-parenchyma almost totally 
diseased. With growing improvement kidney 
function the freezing-point found rise, 
repeated consecutive tests gradually 
lowering, unfavorable outlook regards fu- 
ture kidney function can taken. Kryoscopy is, 
therefore, particularly important for the progno- 
sis presumably reparative kidney-affections. 
This method seems diagnostic value 
renal affections because does not only prove re- 
tention one single excretory element like urea 


but the total molecules secreted the kid- 


neys, and because every physician can easily mas- 
ter its technique. 

true that the comparative estimate 
the freezing-point blood and urine forms re- 
liable method regards sufficiency and insuffi- 
ciency renal capacity, must combine kryos- 
copy blood serum with that urine order 
arrive comparatively safe conclusions. 
Kryoscopy blood important for the reason 
that its aid are enabled recognize slight 
deviations from the normal, molecular concentra- 
tion blood under normal conditions being 
stable and never changeable (0.56-0.58 below the 
freezing-point distilled water). 

The kidneys having the faculty removing 
waste tissue-molecules from the blood, ap- 
parent that disturbances renal capacity will 
signified increase molecular concentration 
blood. Manifold and carefully conducted 
periments animals, well men, have 
proven that increase molecular concentra- 
tion blood generally indicative disease 
both kidneys and the intensity kidney-lesion 
direct proportion the increase molecular 
blood-concentration. Although was found 
other investigators that kidney-affections cum- 
plicated advanced hydrops anemia the 
blood freezing-point was found normal, 
while the renal function was actually insufficient, 
must agree with Kiimmel, who looks upon the 
comparative estimate the urine and blood freez- 
ing points particularly valuable diagnostic 
methods. More valuable results, especially for 
surgical purposes unilateral kidney-affections, 
can obtained determining the freezing 
points urines separately obtained from each 
kidney ureteral catheterization. here the 
freezing-point urine one side very low, 
approaching that blood, but that the other 
side besides that the freezing-point 
blood within normal limits, then Kiimmel con- 
cludes that renal capacity sufficient, and since 
reasonable assume that the largest amount 
work done the supposedly healthy kidney, 
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generally advises operation and has, 
personally told me, never seen case where his 
conclusions were not verified favorable post- 
operative functional results. This leads the 
question actually determining the work each 
kidney separately, the relative capacity one 
kidney the other, question that could only 
answered ureteral catheterization. this 
method one fact above all was quickly established 
through systematic investigation: Both kidneys 
excrete almost equally regards time and quan- 
tity. This enables draw conclusions upon 
the function either kidney with urines obtained 
during comparatively short time (about min- 
utes). Great stress must laid upon collecting 
urines simultaneously from either kidney. Casper 
and Richter state that reliable results can only 
obtained urines from both sides are obtained 
the same time. While some (Casper) prefer 
catheterize both ureters for this purpose, 
(Nitze) warns against catheterizing the presum- 
ably healthy side; obtains the urine from 
side introducing small-calibered Nelaton 
catheter into the bladder after having 
the supposedly diseased kidney. 

If, then, about ounce urine from each 
kidney collected, both urines are first quanti- 
tatively tested for urea, and find normal 
amounts one side and considerable reduction 
the other, can utilize this method well 
the comparative estimate excretion 
chlorides auxiliary proof unilateral in- 
sufficiency. Most valuable for determining the 
work each kidney kryoscopy both urines. 
While normal kidneys, was found nu. 
merous tests, the freezing-point urines collect- 
the time always about equal (be 
tween and 2), considerable difference gen- 
erally present unilateral kidney-affections. This 
corresponds with own experience, and where 
freezing-point below found, are justi- 
fied assume that renal function that side 
insufficient. 

method less value for our purposes seems 
Achard’s methylene-blue test connection 
with ureteral catheterization. The use this 
test practice generally prevented the fact 
that order observe beginning, intensity and 
end methylene-blue excretion, the 
catheter has remain situ several days. This 
was done Albarran and Bernard several in- 
stances and their results did not prove any su- 
periority their own over the other methods, 
especially kryoscopy. Whether Achard’s method 
its modification Albarran and Bernard ever 
will get into practical use doubtful. 

The more valuable for determining the function 
each kidney separately seems the so- 
called phloridzin test, glucosid producing acute 
glycosuria, which was found many experi- 
ments animals and men, not connected with 
the usual hyperglykemia, but originates the 
kidneys. and Zuntz have proven the 
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renal origin this glycosuria through such con- 
vincing experiments animals that the local ef- 
fect phloridzin upon the renal parenchyma can- 
not doubted. Their experiments have also 


that without the action the kidneys, 


excretion sugar takes place. first 
studied the effect the drug upon diseased kid- 
neys and stated that glycosuria did not appear 
cases contracted kidney. While investigators 
first used very large doses (injecting 1.0 and 
more phloridzin) Achard and Delamare proved 
that much smaller doses were sufficient produce 
glycosuria, and they arrived through their ob- 
servations the conclusion that reduction 
complete disappearance phloridzin glycosuria 
are characteristic organic kidney disease. But 
the intensity the kidney-lesion can not ascer- 
tained from the amount absolute glycosuria, 
neither can any conclusion drawn this way 
upon unilateral renal affections. Only since Cas- 
per combined this method with ureteral catheter- 
ization, has successfully been used index 
for the function each 
measures indirectly the quantity the functionat- 
ing parenchyma and thus the amount kidney 
capacity. gylcosuria after phloridzin injection 
begins and ends very few hours (about 
the beginning, duration and end glycosuria can 
studied under ureteral catheterization carried 
over comparatively short space time. was 
found that only the intensity quantity glyco- 
suria important for our purposes, and that 
immaterial what stage phloridzin-glyco- 
suria the two urines are examined, because both 
healthy kidneys secrete after phloridzin injectior 
the same amount sugar. have generally used 
made three quantitative sugar tests, the first one- 
half, the second one and the third about two hours 
after the phloridzin injection. The quantitative 
sugar tests were always made with 
saccharometers. 

would consume too much time report re- 
sults with the different methods for determining 
renal capacity own material, which will 
done subsequent paper. The conclusions 
drawn from experience with these methods 
others and own are: Sufficiency insuffi- 
ciency kidney action can not determined 
examination urine alone. The only method 
seeming give accurate results kryoscopy 
blood. The capacity each kidney may meas- 
ured separately ureteral catheterization com- 
bined with quantitative determination both 
urines (a) certain chemical constituents (urea, 
chlorides, (b) their molecular concentra- 
tion; (c) saccharin after phloridzin injection. 
All these tests have not much absolute value 
where they show certain relative coincidence. 
clinical picture together with these functional 
tests enumerated above, prove the presence and 
functional capacity one kidney, will certain- 
enabled operate one kidney without 
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fear losing our patient through post-operative 
insufficiency the other. 
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MEDICAL SOCIETY MEETINGS. 


Alameda County. 


The regular meeting the Alameda County Med- 
ical Society was held July 12, the president, Dr. 
Maher, the chair. Twenty members present. The 
subject presented was that “Diet.” 

Dr. Miller read the first paper, “Liquid 
Diet,” which said: “Nearly all should 
more particular outlining the regimen those 
needing liquid diet. outlining such 
regimen the following general rules should borne 
mind: sure that the patient likes the article 
diet that you recommend, and that agrees with 
Such food most grateful, though not 
wholesome, preferred that which better 
but article diet disagrees, give 
less quantity less frequently. Changes 
diet should, when possible, made very gradually.” 

The doctor then took the various liquid foods 
and their manner preparation, including milk with 
its modification, koumis, cereal waters, soups and beef 
teas, gelatin, fruit juices and proprietary liquid foods. 
closing, referred the following general rules 
governing the administration the food: not, 
possible, interfere with the sleep the patient. 
Administer food every two three hours, and 
insist that the quantity necessary for proper nourish- 
ment given each dose. See that the food 
taken slowly. 

The second paper was read Dr. Shuey, “Diet 
Health and Disease.” 

“The way the majority people eat take any- 
thing that pleases the palate. This popular standard 
faulty. the other hand, have the food crank, 
such the vegetarian. Both these, the epicure 
and the food crank, seem thrive and maintain 
fair degree health. examples this can 
quoted the case vegetarian who averaged five 
pounds day, and epicure who averaged twenty- 
seven pounds daily, both them keeping fairly 
good health. 1896 Congress appropriated $20,000 
for the purpose investigating human food. The 
investigators were find out, first, the kind food 
needed keep the body normal condition; second, 
the amount needed supply heat and energy; third, 
the food stored for future use. From such investiga- 
tions hope have established correct dietary 
standard upon scientific basis. Sir Henry Thomp- 
son says that one-half the disease which embitters the 
middle and latter part life due avoidable 
errors diet.” 


DISCUSSION, 


Dr. Stratton.—I think that not enough stress laid 
upon broths and soups, they are nourishing and 
pleasant take. 

Dr. Von Adelung.—The medical world has passed 
through all stages peptonizing, sterilizing, etc., and 
those who have given the most attention the sub- 
ject have gone back simple milk. lament- 
able fact that most people eat too much. 
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Dr. the question food, each person 
law unto himself. People, like engines, vary 
the amount energy they produce from the same 
amount fuel taken. food not oxidized there 
loss energy. Time important factor. All 
food, even liquid, should taken slowly. 

Dr. Milton spoke the proprietary foods being 
Jargely alcoholic, and thought that they were pre- 
scribed too freely. 

Dr. extract has been fed dogs 
the exclusion other foods, and the dogs died 
uremic poisoning. 

During executive session resolution was passed 
striking out the word “regular” from among the 
qualifications necessary for practitioner 
eligible membership the County Medical Society. 

SHANNON, 
KELLY, 
Publication Committee. 


Canadian Medical Association. 


The meeting for 1904 will held Vancouver, 
opening August 23d, and remaining session for 
four days. Mr. Mayo Robson, the London specialist, 
the guest honor. Extensive preparations 
have been completed entertain the members the 
association and visitors. 


Kern County. 


the May meeting the Kern County Medical 
Association the report the special committee hav- 
ing charge the prosecution two members the 
society for criminal abortion was presented and dis- 
cussed, and the committee instructed present the 
matter proper form the State Board Medical 

The report the delegate the association the 
meeting the Medical Society the State Cali- 
fornia was presented, and other routine business 
transacted, 

Owing the illness the patients, the symposium 
anurism and clinical demonstrations 
poned. FOWLER, Secretary. 


Mississippi Valley Association. 


The thirtieth annual session the Mississippi Val- 
ley Medical Association will held Cincinnati, 
Ohio, October 11, 12, 13, 1904, under the presidency 
Dr. Hugh Patrick Chicago. The headquarters 
and meeting places will the Grand Hotel. 

The annual orations will delivered Dr. Wil- 
liam Mayo Rochester, Minn., “Surgery,” and 
Dr. Travis Drennen Hot Springs, Ark., 
icine.” Request for places upon the program, in- 
formation regard the meeting, can had 
addressing the secretary, Dr. Henry Enos Tuley, 
Louisville, Ky., the assistant secretary, Dr. 
Stanton, Masonic Temple, Chicago, The usual 
railroad rates will effect. 


Orange County. 


The Orange County -Medical Association held its 
regular monthly meeting July 5th. 

Dr. Andrew Steward Lobingier Los Angeles very 
kindly consented occupy the time allotted the 
essayist, and gave the society one his practical, 
scholarly, common-sense talks the treatment 
The doctor prefaced his talk with re- 
view some the cardinal symptoms peritonitis, 
giving special emphasis pain, vomiting and rigidity 
the abdominal muscles. urged early diagnosis 
and early operation giving the best results any 
treatment known, short, was one those plain, 
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practical talks, easily grasped and comprehended 
the general practitioner. 

After discussion the members, Dr. Medlock 
invited those present accompany him the Ross- 
more Hotel, where had arranged tempting ban- 
quet, and where every one forgot they had ever seen 
case peritonitis. 

GORDON, Secretary. 


Sacramento County. 


The Sacramento Society for Medical Improvement 
met regular session the office Dr. Parkinson. 
The president, Dr. Henderson, called the meeting 
order, and the following members answered roll call: 
Drs. Atkinson, Baldwin, Briggs, Hanna, Hatch, 
Henderson, James, Martin, McKee, Nichols, 
son, Poore, Simmons, Stevenson, Stroder, Sutliff, 
Twitchell, White, White, Wilder, Wright 
and, invitation, Drs. Williams and Beauchamp. 

Dr. Twitchell reported case multiple neuritis 
the lower extremities following staphylococcus 
infection the tonsils. Dr. Twitchell stated that 
had heard numerous like cases arising from 
streptococcus and diphtheritic infections, but had 
been unable find record neuritis following 
staphylococcus infection. 

free discussion was then indulged members 
the society concerning the compilation the 
forthcoming State Register. 

The paper the evening was read Dr. 
Poore intestinal catarrh. Discussion was opened 
Dr. Simmons, and partaken many pres- 
ent. Meeting then adjourned. 

JAMES, Secretary. 


San Benito County. 


The regular monthly meeting the San Benito 
County Medical Society was held the residence 
Dr. Nash Monday evening, July tith, with 
President Tebbetts the chair. 

Questions interest were thoroughly discussed 
those present, and was selected the 
subject discussion for the next regular meeting. 

O’Donnell, Nash and Tebbetts, was ap- 
pointed draft set resolutions sympathy and 
condolence the family our late departed brother 
and member, Dr. 

The committee reported follows: 

Whereas, We, the members the San Benito County 
Medical Society, deeply conscious of the great loss 
which we have sustained by the recent death of our 
honored brother and member, Dr. Thomas Flint; and 

Whereas, That by the death of Dr. Thomas Flint we, as 
the profession, and the community general have 
lost a true and valued friend; 

Resolved, That we acknowledge his death with great sor- 
row and distress, and to his widow and family tender 
our deepest sympathy in this their hour of sad be- 
reavement; and 

Resolved, That these resolutions inscribed our min- 
utes, and copy thereof forwarded the family 


our deceased member. 
O’DONNELL, 
NASH. 
TEBBETTS, 
Committee. 


motion special meeting will called Thurs- 
day, July 14th, the Bank Hollister for the pur- 
pose conferring with Mr. Hawkins, who has 
expressed his intentions erecting memorial hos- 
pital, providing can obtain the support the 
physicians the county. 

Secretary. 


San Francisco County. 


The regular monthly meeting the San Francisco 
County Medical Society was held the evening 
July 12th, with President Rosenstirn the chair. 
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The special committee appointed confer with 
the State Board Medical Examiners. consisting 
Drs. George Evans, Henry Barbat and George 
Blumer, reported having had the conference, and 
recommended that the society employ attorney, 
whose duty should prosecute illegal prac- 
titioners, and that circular letter sent all 
physicians San Francisco requesting that the com- 
mittee notified any such illegal practitioners 
known them. The report was accepted, and action 
the recommendations postponed until the next 
meeting, the secretary being instructed notify all 
members the proposed action. 

The following named were proposed for member- 
ship: Drs. Grant Selfridge, Caroline Rosenberg and 
Beebe. 

Dr. Kenyon, one the delegates the recent 
meeting the A., Atlantic City, and chair- 
man the Board Councillors the State Society, 
reporting, stated that during the sessions the 
subscription was started for the purpose 
erecting memorial honor Dr. Walter Reed. 
Dr. Kenyon, after consultation with his colleagues, 
promised behalf California subscription 
the amount $500. Notice was given that the 
next meeting the County Society motion would 
offered appropriate $200 toward the fund. 

Dr. Philip Mills Jones, also delegate from Cali- 
fornia the A., reported the matter in- 
viting the association meet San Francisco next 
year. said that the association was very favorably 
impressed with the idea, but two meetings had 
already been held San Francisco, was voted 
meet Portland, Or., next year. 

The scientific program consisted report 
“Nephrolithotomy, Followed Hemorrhage,” Drs. 
Cooper and Wallace Terry, with demonstra- 
tion radiograms and calculi. The discussion was 
participated Drs. Henry Barbat, Krotoszyner, 
Carpenter and Grosse. Diagnosticum 
Typhoid Fever,” Dr. Jellinek; “Report 
Case Retinitis the First Manifestation Case 

The reading “Post-operative Jaundice,” Dr. 
Carpenter, was postponed the author’s 
request. 


Sonoma County. 


The Sonoma County Medical Society met Elks’ 
Hall, Petaluma, the evening July 14th, Dr. Jesse 
presiding. 

The fee bill was completed, and the committee 
having the report charge was authorized have 
the same printed and distributed the members. 

Dr. Dawson Eldredge was elected 
member the society transfer card from Napa 
County Medical Society. Dr. Fred Sprague 
Sonoma was also elected membership. Dr. 
Hurlbut was elected honorary member. has 
practiced half century, and still active medical 
man—God bless him! 

The scientific subject for the evening’s discussion 
was introduced through paper Dr. Crump 
the insane, paretic dementia, etc., and disease 
middle life, and thought the nineteenth cen- 
disease the brain, though may also extend 
originate the spinal cord; also implicate the 
larger nerve trunks. said was usually divided 
into three stages, not very sharply defined, 
follows: 

First Stage—Tired feeling; slight headache; easily 
worried; insomnia; lapse memory; extravagance 
with money; loss the natural affections; neglect 
business affairs; showering presents. One 
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“Things which are equal the same thing, are benzoyl-amido-chinolin.... 
Legendre, Edition 1860. ulcin 
Few physicians know that many the “new remedies” Paraphenetin carbamid Sucrol 
marketed under fanciful trade names are identical with Analgesin 
remedies having dissimilar names, are old preparations Anodynin 
which have been given fancy names order create Antipyrin 
false market for the thing question. For the benefit Dimethyloxy-quinizin 
physicians and pharmacists the following table has Methozan 
been compiled and will added the requisite infor- Phenazon (B. 
mation obtained. The information secured from Phenylon 
chemists and from medical and pharmaceutical journals, Pyrazin 
and correct the main. Should any errors creep Pyrazolin 
they will corrected soon detected. Until Parodyn 
evidence the forthcoming, must assumed that there Salazolon 
question substitution involved when the pharmacist supplies 
given article under any one its synonymous names. Acetanilid 
Anasalpin Antifebrin 
Adeps lane hydrosus Lanolin (And several hundreds 
Lanum trade names for head- 
Crede ache powders, etc.) 
Argentum ollargol Acetoph 
Benzo-naphthol Papain 
Papayotin 
Beta-naphthol Salicylate.... Naphtalol 
Naphthosalol Salicylic acid ester qui- 
Nasrol 
Airol Sodium Symphoral 
Bismuth-iodo-subgallate ..... Airogen 
Airoform Thyroid gland, dried lactose 
Trioxymethylen.................. Paraform 
Aluminum aceto-tartrate Alsol 
Thymol Iodid Australian oil Eucalyptus Flucol 
(And several other simi- Bismuth phosphate (soluble) Bisol 
lar names. Bismuth pyrogallate Helcosol 
Bismuth subgallate Dermatol 
Adrenol Calcium permanganate Acerdol 
Suprarenalin Creosote carbonat Creosotal 
ylo Theobromine 
Cystamine Oxyquinaseptol Diaphtherin 
Hexamethylene-tetramine... Cystogen Phenyl-ethy! urethan Euphorin 
Subgallate bismuth Dermatol 
Fructose Tang-Kui, Fl. extract Eumenol 
Fruit Sugar Trichloracetic acid, solution Acetocaustic 


* Must be very cautiously used, if at all, for the pnysiologic action is not fully known, and this chemical is said to have very serious effect” 


upon the heart and nervous system. 
See JOURNAL, June, 1903, page 178. 
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patients, who claimed supreme commander 
all the navies the world, offered make 
present nugget gold large the state 
Washington, and the same shape, and mile deep 
thick. was happy and contented, and did 
great deal work the wards. Some take the 
type melancholia, while others the expansive 
mania. 

Second weight, but weaker; 
tremulous voice; spasmodic twitching lips; epi- 
leptiform seizures due congested brain, liable 
follow full meal. Now the patient may call himself 
king, Christ, becomes more untidy; steals use- 
less articles; fills his pockets with rubbish. 

Third Stage—Profound dementia; emaciation, ex- 
haustion; ultimately becomes living skeleton. 
Now has dressed, fed and confined his 
bed, loses control the sphincters bladder and 
rectum; finally instinct for food alone remains. 


Diagnosis—Loss memory; changed moral sense; 


violent impulses; melancholia; mania; hesitating, 
slurring speech; tremors lips, tongue and Argyll- 
Robertson pupil. 

Prognosis—Fatal two two and half years. 

Treatment—Hygienic, symptomatic, expectant. 

Postmortem—Calvarium thickened; diploé ex- 
tremely vascular; dura mater thickened, congested, 
unduly adherent calvarium. Remains chronic 
pachymeningitis. 

Dr. Crump, closing his able paper, said was 
stated few years ago that cholin, one the poison- 
ous ptomains, had been found the cerebro-spinal 
fluid. would interesting know the stage 
the disease which was found, and what rela- 
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tion stands regard etiology and prognosis 
paresis. Cholin colorless fluid oily con- 
sistency, has basic qualities, and extremely un- 
stable the removal the element, water; cholin 
converted into the poisonous neurin, and oxidation 
cholin converted into muscarin, ptomain even 
more poisonous that neurin. 

Dr. Gray followed with able talk the subject 
matter the paper, and Drs. Urban and McMullin 
also took part the discussion. 

was then agreed meet Healdsburg Au- 
gust 11th, with the following program: Paper, 
Bonar; subject, “Dissemination dis- 
cussion, Browne, Maddux and Fred 
Sprague. 

10:40 o’clock the members were invited Dr. 
George Ivancovich sumptuous feast Petaluma’s 
good things. Dr. Jesse was toastmaster, and many 
were the good wishes and compliments the even- 
ing. All agreed that the Petaluma meeting was our 
best one. MALLORY, Secretary. 


AMERICAN ELECTRO-THERAPEUTIC ASSOCIA- 
TION. 


Physicians are invited apply for membership 
the American Electro-Therapeutic Association. The 
requirements for membership are the same other 
National and State societies. Those received mem- 
bers answer this invitation will have the ad- 
vantage initiation fee (heretofore $5), and all 
members receive the Journal Advanced Therapeutics, 
without extra charge. Annual dues, $5. Next meet- 
ing will held St. Louis, September 12-15, 1904. 
John Rockwell, D., president. Address the 
Journal office, 259 William street, New York. 


FOR CONSTIPATION 


Prescribe 


BYTHINIA LAXATIVE WATER 


California Natural Aperient from 
Santa Barbara Mineral 


FOR SALE ALL DRUGGISTS 


OFFICE, McAllister St., San Francisco 


ANNOUNCEMENT 


Pharmacy, Sutier Street, and Mr. Quinn, for- 
merly manager Wakelee Co., Sutter Street, desire 
announce that the store formerly owned Wakelee 
Co., Polk and Sutter Streets, San Francisco, has been 
purchased them and will continue conducted 

up-to-date pharmacy every respect, under the name 


Wakelee’s, and earnestly solicit your patronage. 


HEIM 


FINE GRADES CORRECT STYLES AND 


Orthopedic Shapes 


ALSO MANUFACTURER AND IMPORTER 


FINE SHOES 


234 Street, Near Post 
TELEPHONE BLACK 1162 SAN FRANCISCO 


THE BEST PROOF 


THE PURITY 


OUR OLIVE OIL 


contained the following analysis received from. 
Professor Price, the eminent chemist: 


Specific gravity, acid value, 5.02; saponification 
value, 192; hehner, 95.30; iodin, 101.6; unsaponifiable, .75; 
free fatty acid, 1.15; maumene test, 43.50. 


PLUMEL 
EDDY STREET, SAN FRANCISCO 


equally derogatory professional character for physicians dispense promote the use secret remedies.” 
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